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‘The Greatest Victorian 


AM not going to deal today with Florence’Nightingale 
and the foundation of modern nursing. That was, of 
course, her most important achievement, but I feel 
that people need reminding that Florence Nightingale 
was not only the founder of nursing. She had other 
successful activities which have had a profound influence 
and which are, I think, in danger of being forgotten. It 
is almost true to say that she has been obscured by her 
own fame and by the magnitude of her success in this 
one particular direction. She felt this herself and was 
rather puzzled by it. At the end of her life she wrote 
on rather a wistful note how strange it was that all her 
work for the Army 
The first 
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ditions for natives, 
reading rooms for troops, had all somehow passed away, 
while out of her expedition to the Crimea, what she calls, 
rather ungratefully, those 38 drunken and disorderly 
creatures, had grown organized nursing. Even then, in 
1888, people were talking as if the establishment of 
nursing was her only as if it was her greatest achieve- 
ment, and it was beginning to overshadow everything 
else she had done. 
_ I propose to say something about Florence Night- 
ingale’s place in history and what I have to say will fall 
into two parts. First of all I should like to remind you 
of some of her achievements not connected with nursing, 
and then to consider the effect on the world of her 
personality and her ideas. It is my own opinion that it 
was Florence Nightingale’s personality and teaching 
which exercised her most powerful influence. I do not 
think it is too much to say that by being what she was 
and achieving what she did, she changed the course 
of history and, beyond that, is still changing it 
today. 

When Florence Nightingale returned from the Crimea 
she had no intention of devoting her life to the organiza- 
tion of nursing—she had dedicated herself to the British 

. “No one”, she wrote, “can feel for the army 
as I do.” And the army was badly in need of a champion. 
I should like to give you a brief description of what the 
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barracks of the British army were like in 1857, not yet 
100 years ago. To begin with they were frequently 
undrained and without any water supply. The rooms 
in which the men both lived and slept were lighted only 
by the smallest and cheapest kind of candle called ‘a 
farthing dip’ and the allowance of these was two to a 
room. The rooms were large, sometimes large enough 
to accommodate 50 men, and the light given by the two 
farthing dips was so dim that the men could never see 
to read. There were almost no arrangements for cooking, 
and boiling was the only method of preparing food. 
Married couples lived, ate and slept in one room. It 
was quite common to put as many as 30 couples in one 
room, separated from each other only by blankets hung 
from the ceiling. The men had no facilities for keeping 
clean; one jack-towel, one piece of soap and one basin 
was the usual allowance for 50 men, and there was no 
hot water. When the men got wet there was nowhere 
for them to dry their clothes. There was no place where 
they could read or write. Conditions were, as Miss 
Nightingale wrote, worse than the worst slum. Not long 
before the Crimea, the residents of Knightsbridge had 
complained because the smell from the Knightsbridge 
barracks could be smelt oside. These were not the 
barracks overlooking Hyde Park which we call the 
Knightsbridge Barracks today. The old Barracks stood 
to the west of St. George’s Hospital where you can still 
see written up ‘ Old Barrack Yard’. It is hardly surpris- 
ing that under these conditions the men got ill and died. 
When Miss Night- 
ingale investi- 
gated she found 
that the death- 
rate in barracks 
was double the 
figure for civil 
life. Ina famous 
phrase she wrote 
“ Our soldiers en- 
list to death in 
the barracks ”’. 
It is one of 
Florence Night- 
ingale’s most im- 
portant achieve- 
ments that she 
did succeed in 
altering and 
reforming the 
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THE COLLEGE MEETINGS 


THE SERIES OF MEETINGS Of tlie Royal College of Nursing 
held in London last week included the annual general meet- 
ings of each of the five Sections of the College, all of which 
were followed by afternoon conferences devoted to some 
appropriate topic chosen from the writings of Florence 
Nightingale. Thus the week which had seen the inauguration 
of the Founders Lecture and the annual meeting of the 
College itself (reported on page 742) also provided opportunity 
for discussion of their more specialized interests to the 
members drawn from all parts of the United Kingdom. 
Following the Branches Standing Committee meeting on 
Thursday, Miss D. C. Bridges, C.B.E., executive secretary 
of the International Council of Nurses, gave an interesting 
talk on her recent visit to the Far East. Friday morning was 
devoted to visits arranged at the request of members to places 
of professional interest, including the Rehabilitation Unit, 
King’s College Hospital, the Royal National Throat, Nose and 
Ear Hospital, the Poliomyelitis Centre at the Western 
Hospital, S.W.6, Woodberry Down Health Centre and the 
Children’s Outpatient Department of the Maudsley Hospital. 


A Medical Film 


THE CowpDRAY HALL was full on Friday afternoon, when 
Professor Aird, Ch.B., F.R.C.S., who was introduced by the 
President, Miss S. C. Bovill, spoke about the operation 
recently performed by him at the Hammersmith Hospital for 
the separation of the Nigerian conjoined twins and showed the 
film which so wonderfully portrays this hazardous feat of 
surgery. With the help of slides Professor Aird led his 
audience to an understanding of the highly complicated 
technical problems which this operation had presented, and 
showed by his delightful humour and manifest sympathy how 
deeply he and the members of his team were imbued with the 
human side of the problem. The film, with its many beautiful 
shots, showed clearly the extremely delicate nature of the 
entire procedure and could not fail to impress the nurses, who 
showed by prolonged applause how much they appreciated 
the privilege of seeing it. Readers who have not had this 
privilege will have studied the detailed article The Conjoined 
Twins of Kano by Professor Aird, reprinted (by courtesy of 
the British Medical Journal), in the Nursing Times of 
June 26. 


Founders Lecture— 


THE First FounpeErsS LecturRE of the Royal College of 
Nursing was given on the evening following the annual 
general meeting of the College held in London on June 30. 
This was indeed a great occasion. Ina dignified hall at Church 
House, Westminster, members and guests, with many nurses 
~ in uniform filling the gallery, met to hear Mrs. Cecil Woodham- 
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association for nurses in 1916 by Dame Sarah Swift, Sir Arthur 
Stanley and Sir Cooper Perry. It was particularly appropriate 
in this centenary year of Miss Nightingale’s work in the 
Crimean war that Mrs. Woodham-Smith should give the 
first Founders Lecture, taking as her subject The Greatey 
Victorian, who was also indeed the greatest nurse. Mg 
Woodham-Smith held her audience enthralled as gh 
demonstrated the aptness of her title in describing Miss 
Nightingale (the address appears in full in this issue on page 
727 and from 738). Mr. Colin Roberts, an associate member 
of the Council of the College, in thanking Mrs. Ceci 
Woodham-Smith on behalf of the Royal College of Nursing, 
spoke of the privilege of being present at this new page of 
College history. He suggested that Mrs. Woodham-Smith 
would go down in history as the Boswell of Miss Nightingale, 
that great woman and great administrator, who had been able 
to influence and impose her own high ideals on countless 
others. 


—and College Reception 


THE EVENING RECEPTION, aboard H.Q.S. Wellington, 
moored in the Thames off Temple Stairs, proved to be 
something of a happy voyage of discovery for many members 
of the Royal College of Nursing and their specially invited 
guests on July 1. This floating headquarters of The Honour- 
able Company of Master Mariners made an unusual and 
exciting setting for the occasion, as the guests stepped from 
Victoria Embankment and were welcomed by the President 
of the Royal College of Nursing, Miss S. C. Bovill, with Mrs. 
A. A. Woodman, M.B.E., chairman of the Council, and Miss 
H. Dey, C.B.E., R.R.C., hon. treasurer. The river took ona 
lovely sunset glow as daylight waned and later reflected the 
myriad lights from the bridges and buildings’ as the happy 
company, numbering some 200, mingled or moved about 
exploring their surroundings in the pleasantly warm evening. 
Refreshments were served in the Court Room below deck and, 
for those who preferred the fresh air, on the wide quarter-deck 
above. 


Annual Service 


MANY MEMBERS of the Royal College of Nursing, with 
the President, honorary officers of the Council and College 
officials, also members of the Student Nurses’ Association in 
uniform, attended the Annual Service at All Souls Church, 
Langham Place, on Wednesday morning, June 30. The vicar, 
the Rev. J. W. R. Stott, took the service; the Lesson, from 
St. Matthew’s Gospel, chapter xxv. verses 31-46, was read 
by Miss J. M. Loveridge, matron of St. Bartholomew's 
Hospital London. Blue delphiniums with yellow irises and 
gladioli made a lovely touch of colour on the altar in this 
richly decorated church. For the sermon, the Rev. Gilbert W. 
Kirby, Congregational Church, Ashford, Middlesex, took his 
text from St. Paul’s second epistle to the Corinthians, chapter 
ix, verse 8. ‘He spoke of nursing as one of the humane 
professions, calling for three essential qualities—an under- 
standing of human nature, a personality strong and self- 
controlled, and infinite compassion; these must be sought 
not in our own strength but through the infused life of Christ 
in us. Nurses from Westminster Hospital acted as ushers and 
the offering for the Nurses Appeal Committee, Nation’s Fund 
for Nurses, was taken up by eight sisters from St. Thomas’, 
University College, St. Bartholomew’s and The London 


Hospitals. 
At St. James’s Palace 


A DELIGHTFUL RECEPTION at which Queen Elizabeth 
the Queen Mother was present, was held at St. Jamess 
Palace on Tuesday afternoon July 6. The reception was 
given by the Council of the Royal National Pension Fund 


Miss S. C. Bovill greeting Mrs. A. G. Willmott (Oldham Branch) 
at the reception aboard H.Q.S. ‘Wellington’ with (right) Mrs. A. 
A. Woodman, M.B.E., and Miss H. Dey, C.B.E. 
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tr Nurses of which Her Majesty is Patron. Some 750 nurses 
and friends of the nursing profession were t and a 
gumber of guests were presented to Her Majesty, who had 
ted a beautiful bouquet of pink roses and mauve sweet 
from Miss Carmela Bishop, staff nurse, The Dreadnought 
Teesen’s Hospital. Further report and photographs next 


week. 
Princess Margaret at Leeds 


ENTHUSIASTIC NURSES, staff and visitors lined the drive 
to the nurses’ home of St. James’s Hospital, Leeds to 
welcome H.R.H. Princess Margaret on Saturday, July 3, 
when she arrived to present the medals and certificates to the 
successful student nurses. Her Royal Highness, accompanied 
by the Lord Mayor of Leeds, Councillor H. S. Vick, J.P., was 
received at the canopied entrance of the corridor leading to 
the nurses’ home, where Mrs. M. F. Douglas, matron, and 
hospital officials were presented to her. Others presented 
later included Miss H. E. Wakelin, principal sister tutor, 
other tutors, senior administrative sisters and home 
sister, also matrons of associated hospitals. At the 
Nurses’ Home Princess Margaret accepted a bouquet from 
Miss Annie Raddings who was later to receive the silver 


Princess Margaret leaving St. James's Hospital, Leeds, after passing 


through the guard of honour of student nurses. 


medal from her. Guests and nurses were assembled in the 
Spacious green-ceilinged common room and among the 
former were representatives of the Ministry of Health, the 
regional hospital board, matrons of other hospitals and many 
former members of the nursing staff, with representatives of 
voluntary organizations and headmistresses of schools. After 
Mrs. Douglas had given her report of the year’s work, 
Princess Margaret in her address reminded the nurses that it 
was 100 years since Florence Nightingale sailed to Scutari 
and helped lay the foundation of the nursing profession 
as we know it, but devotion and personal care were as 
necessary today as 100 years ago. She then distributed the 
medals, prizes and 40 training certificates to the successful 
aurses. Miss Dorothy West, the gold medallist, and the 
silver medallist, Miss Raddings, also received a number 
of other prizes. Her Royal Highness then accepted 
a French-beaded evening bag in pastel shades from Miss 
West. Princess Margaret later visited some of the wards— 
including a children’s surgical ward where the excited young 
patients were impatiently awaiting her, and left the hospital 
through a guard of honour of the successful student nurses. 


Chest Clinic Extension at East Ham 


THE MINISTER OF HEALTH, Mr. Iain Macleod, M.P., 
performed recently the opening ceremony of an extension 
to the East Ham Chest Clinic which began as a tuberculosis 
dispensary in 1912. Speaking of his hopes for more and more 
co-operation between all branches of the National Health 
Service the Minister said he would like to see the same 
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kind of teamwork among general practitioners as that found 
within the hospital. The almoner and the health visitor 
were there to provide the link. There were three main 
ways in which such co-operation could be achieved— 
health centres, group practices, or the ordinary medical 
partnership system. Mr. Macleod said he was convinced 
that no one of these methods would suit all districts; 
both socially and medically it was still an individual 
profession, and no Minister could lay down that all 
medical practice should be channelled into health centres. 
He referred to the very successful William Budd Health 
Centre, Bristol. ‘‘ More important than anything is that 
the link between the general practitioner and the hospital 
should be sound. When the patient left hospital, he 
said, tt was important that the family doctor should 
have a considered report on him from a senior member 
- of the hospital staff. If the link led on through the 
work of the health visitor, we ought to achieve the ideal 
of the general practitioner as head of a clinical team as 
diverse in its way as the.team within the hospital. 
Since 1948 there had been a much greater emphasis 
on preventive medicine, and a closer link between the 
practitioner and the medical officer of health. ‘“‘ We 
should always remember that it should be the primary 
function of our Service to promote health, and its 
secondary function to cure ill health.”” Dr. L. Comyns, 
].P., chairman of the West Ham Group Management 
Committee, presided, and other speakers were: Sir 
William Bowen, chairman of the Regional Board; Dr. J. S. 
Coleman, medical officer of health for East Ham; Dr. Philip 
Ellman, consultant chest physician, East Ham Chest Clinic, 
ani Dr. J. Stanley Thomas, secretary to the East Ham Local 
Medical Committee. The Minister was then conducted round 
the new extensions to th: chest clinic, which include an 
enlarged and up-to-date X-ray department and additional 
consulting rooms and cubicles. 


At the opening of the extension to the East Ham Chest Clinic. Left 

to right: Mr. Percy Daines, M.P., Dr. Comyns, Miss D. V. Boorne, 

matron, East Ham Memorial Hospital, the Rt. Hon. Iain Macleod, 
Minister of Health and the Mayor and Mayoress of East Ham. 
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Prevention of Blindness in Middle 


and Old Age’ 


by JOSEPH MINTON, F.R.C.S., Ophthalmic Surgeon to Royal Free Hospital Group; 
Hampstead General Hospital, Queen Elizabeth Hospital for Children, West End Hospital 
for Nervous Diseases; Hunterian Professor (1947), Royal College of Surgeons, England, 


RECENT report on The Causes of Blindness in 

England 1948-1950, by Professor Arnold Sorsby, 

shows that in 1923 the total number of registered 

blind in England and Wales was 35,899; 22.4 per cent. 
of the blind were over 70 years of age. In 1951 the total 
number of registered blind had risen to 83,427. The per- 
centage of blind over 70 years of age had also risen to 44.7 per 
cent. In this lecture I will deal with the main causes of blind- 
ness and how, in many cases, it can be prevented. The total 
rise of the blind population is due to a natural increase of the 
population in England and Wales, and with it a proportional 
increase in the number of individuals aged 70 or more. The 
nursing and medical professions will therefore deal in the 
future with an ever-increasing number of old blind people. 


Trauma 


Trauma is responsible for 5.2 per cent. of blindness in the 
ages 15 to 29, and 3.7 per cent. in the ages 30 to 49. There is 
no doubt that many occupational eye injuries and diseases 
can be prevented by the widespread use of protective 
appliances in industry. Glass blowers’ cataract has almost 
disappeared in this country because the methods of pro- 
duction of bottles has completely changed. The hand 
blowing of bottles has disappeared and machines have 
replaced hand blowing. The workmen are therefore not 
exposed to the infra-red radiation which caused, in the past, 
“heat cataract’. Suitable protection of chain-makers, 
furnace workers, tinplate workers, etc., will further eliminate 
the incidence of heat cataract. Miners’ nystagmus which 
causes partial blindness still occurs too frequently among coal 
miners. Improved illumination and improved methods of 
protection will gradually diminish the incidence of this dis- 
abling disease. 

Unfortunately, we still encounter too many cases of 
intraocular foreign bodies and perforating eye injuries. 
Suitable protection of machines and more frequent use of 
protective goggles should diminish the incidence of these 
grave eye injuries. Fortunately, modern methods of treat- 
ment of eye diseases have given better chances of recovering 
the sight in an injured eye. The administration of antibiotics 
(subconjunctival injections of penicillin and chloramphenicol) 
and the use of antibiotic eye drops have cured thousands of 
inflamed and infected eyes. Cortisone used as eye drops or as 
subconjunctival injections has diminished the risk of sym- 
pathetic ophthalmia. Iritis and iridocyclitis and corneal 
scarring following injuries can be treated successfully with 
cortisone. 

Twenty years ago, hypopyon ulcer was a common 
complication following eye injuries (corneal abrasions) in 
miners. Nowadays, corneal abrasions are less frequently 
infected and hypopyon ulcer which, in the past, invariably 
caused loss of sight in the eye, can be cured. 

I recently treated a case of hypopyon ulcer presenting 
interesting and instructive features. A young workman 
sustained an injury to his right eye. He had an abrasion of 
the cornea which became infected, and when he applied for 
treatment at the outpatient department he had a severe 
hypopyon corneal ulcer. He was admitted as an in-patient 
and was treated with subconjunctival penicillin injections; 
500,000 units was injected on four successive days. Sulpha- 
mezathine tablets were also administered. Chloramphenicol 


eye drops 4 per cent. were instilled into the eye at hourly . 


* Abstract of a lecture given at a refresher course for public health 
and industrial nurse administrators and tutors at the Royal College 
of Nursing. 


intervals. The pus in the anterior chamber disappeared and 
the inflammation of the eye-gradually subsided, but he 
developed a large central corneal scar which was in the line 
of vision, and he could only see shadows of large objects with 
the injured eye. He was then given cortisone 4 cc. sub. 
conjunctivally and cortisone eye drops. Gradually the 
corneal scar became very much thinner and the present vision 
of the injured eye is 6/9 (six lines on Snellen’s Chart at 20 
feet). He is now back at work. 


Chemical Eye Injuries 

Chemical eye injuries are still common. Severe corneal 
scarring and iridocyclitis are common complications and may 
cause partial or total blindness of one or both eyes. Efficient 
treatment of these injuries with antibiotics and cortisone has 
diminished the risk of blindness from this industrial hazard. 
A recent case clearly illustrates the value of antibiotics and 
cortisone in the treatment of eye injuries. A nursing sister 
splashed pure alcohol into her left eye. She developed severe 
oedema of the cornea and the conjunctiva; two days after the 
accident, the eye was very inflamed and infected; the cornea 
lost its epithelium, the iris was also inflamed (iritis). She was 
treated with sulphamezathine tablets, chloramphenicol eye 
drops 4 per cent., and heat. The eye improved, but the 
oedema of the conjunctiva and cornea persisted. She was 
then started on cortisone eye drops, which were instilled into 
the eye at very frequent intervals. Two days later the eye 
became less painful, the cornea gradually became clearer, and 
within three weeks from the day of the accident the eye was 
white and she recovered good vision. 

In the days when there were no antibiotics or cortisone 
an eye which was so severely burnt with a chemical would 
have lost its sight. 

Iritis and Iridocyclitis 

Iritis and iridocyclitis occur very frequently at all ages. 
A young girl, aged 15, consulted me in 1944; she was suffering 
from severe iridocyclitis of both eyes. When I saw her she 
had had this condition for six months, and the right eye was 
almost blind. Iridocyclitis had caused secondary cataract 
and the eye was getting soft. The left eye also developed lens 
opacities and she could only see two lines on Snellen’s Chart 
(6/36). All the investigations could not establish the cause of 
this condition. At that time, I treated her with intravenous 
TAB injections, and after many weeks of treatment the left 
eye became less inflamed and she recovered partial vision m 
that eye. She could see three lines on Snellen’s Chart (6/24). 
The right eye remained blind. She is now married and has 4 
blind right eye; the left eye has partial vision (6/24). 

Another patient developed, in 1947, iridocyclitis of both 
eyes at the age of 34. This severe inflammation caused 
secondary glaucoma of both eyes. She was operated upon at 
an eye hospital, but unfortunately she lost the sight of the 
right eye. The left eye recovered partial vision; she can only 
see two lines on Snellen’s Chart (6/36). 

These cases are typical and explain why 8.9 per cent. of 
the blind population at the ages of 30 to 49 have lost their 
sight as the result of iridocyclitis. Since the introduction of 
cortisone in 1951, thousands of patients suffering from ints 
and iridocyclitis have been saved from blindness. Inflam- 
mations of the anterior segments of the eye (the cornea, ims 
and ciliary body) are quickly relieved by the use of cortisone, 
unfortunately, the supply in this country is still limited. I 
would suggest that the Ministry of Health should supply 
larger amounts of cortisone for the use of ophthalmologists 2 
general hospitals and eye hospitals—the early and prolonged 
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CoOmea. She could see very little with the left eye. 
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administration of cortisone in iritis and iridocyclitis will 
ent disastrous effects from these inflammatory diseases 
of the eyes. 


Corneal Lesions 

A number of general diseases cause recurrent corneal 
ulceration and keratitis. Children often suffer from 
phlyctenular keratitis. This condition may be a manifesta- 
tion of a tuberculous diathesis. The recurrent inflammations 
of the cornea give rise to multiple corneal scars which often 
cause partial, or even total, blindness. The early use of 
cortisone as eye drops or subconjunctival injections, rapidly 
relieves the inflammation of the cornea. Cortisone should be 
used for a long time. Phlyctenular keratitis often recurs, and 
cortisone must be given as soon as inflammation of the cornea 


Episcleritis is common among children, middle-aged and 
old people. It often causes a sclerosing keratitis and a deep 
scleritis. This condition also responds to cortisone treatment. 


Herpes Zoster Ophthalmicus 

Herpes zoster ophthalmicus usually gives rise to a severe 
keratitis. This condition often causes a chronic inflammation 
of the cornea with a recurrent corneal ulceration. In the past, 
tarsorrhaphy (stitching of the lids) was usually carried out and 
the eye remained closed for many months. This method of 
treatment often prevented recurrent corneal ulcerations and 
scarring. Since 1951 I have treated a number of cases of 
keratitis due to herpes zoster ophthalmicus with cortisone, 
and in all cases the cornea rapidly recovered. Tarsorrhaphy 
was not necessary. In these cases it is necessary to use 
cortisone eye drops for two or three months. 


Disciform Keratitis 

This may occur in young and middle aged people. The 
cornea develops a severe central keratitis; the keratitis usually 
lasts many weeks and months and is followed by the forma- 
tion of a central corneal scar which causes loss of vision of the 
affected eye. Fortunately, the use of cortisone leads to a 
rapid improvement. It should therefore be used in the early 
stages of this disease. This condition is often recurrent; the 
eye May remain quiet for several years and without any 
obvious cause, acute keratitis may start again. Cortisone 
should again be used for a number of weeks or months. In 
most cases these recurrent attacks of keratitis respond rapidly 
to cortisone treatment. 


Rosacea Keratitis 

This form of keratitis affects males and females in middle 
and old age. These patients usually suffer from rosacea of 
the skin of the face. The skin condition affects the 
forehead, the nose and the cheeks; it may be seen 
in varying degrees, from slight temporary flushing 
to marked coarsening of the skin with numerous 
red papules and pustules. In severe cases the nose 
may become red .and swollen with numerous 
telangiectases. Eye lesions are often associated 
with the skin condition of the face. The patients 
may start with a conjunctivitis and blepharitis, 
which is nowadays easily controlled with anti- 
biotics (chloramphenicol or penicillin eye drops and 
ointment). In later stages the cornea becomes 
involved. ‘ Recurrent ulcers form at the margin of 
the cornea; these ulcers extend towards the centre 
ofthe cornea. The ulcers heal, leaving deep scars 
which, in course of time, diminish the vision of the 
affected eyes. 

The following case illustrates the condition 
very clearly. The patient, aged 57, had been 
suffering from rosacea of the face (Fig. 1) for a 
number of years. The drawing shows the papules 
on her forehead, nose and cheeks. The left eye had 
humerous scars which extended to the centre of the 


She also had a number of corneal ulcers on the 
mght eye which left thick or dense scars which, 
fortunately, had not affected the centre of thecornea. 
For many years, she had every type of treatment 
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for her eyes, including superficial X-ray therapy. Her eyes 
were getting much worse. In 1951 I started treating her with 
cortisone eye drops and cortisone subconjunctival injections. 
She has been having local cortisone treatment for three years 
and the right eye has improved; she has had no new corneal 
ulcers, corneal scars of the right eye are less dense and she can 
still see four lines on Snellen’s Chart at 20 feet (6/18). The 
inflammation of the left eye is controlled with cortisone, but 
the corneal scarring is very dense and we are now considering 
Carrying out a corneal grafting operation. 

I have had a number of patients suffering from rosacea 
keratitis and, since 1951, I have used cortisone with excellent 
results. These patients must carry on with cortisone eye 
drops indefinitely because if the treatment is stopped the 
cornea often becomes oedematous and inflamed and corneal 
ulceration returns. 


Cataract 


Cataract accounts for 20 per cent. of blindness at the ages 
50 to 69, and 41 per cent. at over 70 years of age. Professor 
Sorsby’s investigations have shown that a very large number 
of these patients had no treatment. Unfortunately there is no 
medical treatment which can cure cataract. At present, 
surgery (removal of the cataract) is the only form of treat- 
ment. Cataract surgery presents very few difficulties. The 
operation is done under a local anaesthetic, and it is not 
necessary for the patient to lie perfectly still for many days. 

I recently operated on an old lady of 85 who had only 
one useful eye. The right eye was blind as the result of severe 
iridocyclitis in childhood. The left eye had a cataract and 
this eye was inflamed as a result of old-standing iritis. 
Cortisone eye drops controlled the inflammation of the left 
eye. On admission to Hampstead General Hospital she had 
a severe secondary anaemia, her haemoglobin was 42 per cent. 
After several blood transfusions and systemic iron therapy, 
her anaemia improved. I removed the left cataract under a 
local anaesthetic. She was encouraged to sit up in bed on 
the third day after the operation, and she was out of bed on 
the sixth day. Cortisone eye drops were instilled into the 
eye a week after the operation. Her eye healed very rapidly 
and she now has excellent vision in the operated eye. She 
is able to read small print. Her whole mental outlook has 
completely changed. 

There are thousands of blind old people in this country 
who could have their cataract removed and thus regain some 
vision. Modern cataract surgery allows the surgeon to 
remove the cataract when it is not fully mature. If a 
patient has bilateral cataracts which prevent her from 
Carrying out her normal household duties, it is essential 
that the ophthalmic surgeon should remove at least one 


FIG, 1. Rosacea keratitis: bilateral corneal scarring due to ulceration. 
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This field shows early loss of vision in the 
nasal sector. 


cataract, even if it is immature. It is a mistake to wait until 
a cataract matures, because very often this may not happen 
for many years and by that time the patient may be too feeble 
to be operated on. It is essential that old people should not 
stay in bed too long; they should be encouraged to move their 
legs even when staying in bed. The risk of pulmonary 
embolism is then greatly diminished. 


Glaucoma 

Glaucoma is a common cause of blindness in middle and 
old age. Professor Sorsby has shown that glaucoma is 
responsible for 14.7 per cent. of blindness. Chronic glaucoma 
usually affects males and females above the age of 50, but it 
may also occur in younger people. I recently had two female 
patients who were suffering from glaucoma at the age of 33 
and 38. Patients may suffer from chronic glaucoma for a 
long time without having any warning. Occasionally, they 
may notice coloured lights or halos when looking up at a 
light. This phenomenon may occur after a visit to a cinema 
or after viewing television. 

This symptom is due to a temporary oedema of the 
cornea which occurs in a glaucomatous eye when the intra- 
ocular tension has risen. In the dark, the pupils dilate in 
every individual, but the intraocular pressure does not rise 
appreciably inanormaleye. Ina glaucomatous eye, a dilated 
pupil causes a rise of intraocular tension. In the cinema, or 
when viewing television in the darkness, the pupils dilate and 
this explains the temporary rise of intraocular rise of pressure 
in glaucomatous patients, and the halos which they may see 
around lights afterwards. These warnings should never be 
ignored and patients complaining of these symptoms should 
be fully investigated. Their visual acuity may still be very 
good, but a careful investigation of their field of vision may 
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This field shows a considerable loss of vision 
in the upper and nasal sectors. 
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show changes in the peripheral fields 
of vision, or they may have scotomas 
(blind areas) near the point of fixa. 
tion. Their intraocular pressure 
should also be carefully measureg 
An examination of their retina may 
show glaucomatous cupping of the 
optic discs. An early diagnosis of 
glaucoma, and the adoption of the 
appropriate treatment, may saye 
them from blindness. 

I will now describe a few cases 
of chronic glaucoma. 

Mr. B., aged 33, complained of 
seeing ‘ rainbow rings’ around the 
lights. This was more marked when 
he was using the right eye. The 
vision of his eyes was: right eye 
6/6, left eye 6/6. Both optic 
discs showed typical glaucomatous 
cupping. The intraocular tension 
of both eyes was raised—right eye 
56 mm. of Hg; left eye 47 mm. of Hg. (Schiotz tonometer), 
The right field of vision showed a considerable loss in the 
upper and nasal sectors. The left field was normal, (Fig. 2), 
He was treated for several months with pilocarpine drops 2 
per cent. The tension of the right eye remained high; the 
tension of the left eye became normal. He was examined at 
weekly intervals. The right field of vision showed further 
deterioration. He was therefore operated upon in October 
1952. An iridencleisis (iris inclusion) operation was carried 
out on the right eye. This operation is done under a local 
anaesthetic. A conjunctival flap is dissected down; the eye 
is opened with a Graefe knife at the corneo-scleral margin. 
Slight pressure on the globe causes a prolapse of the iris. The 
iris is then pulled further out with an iris forceps. A small 
iridectomy is carried out and a piece of the iris is left under 
the conjunctival flap. The conjunctiva is sutured with cat 
gut, the prolapsed piece of iris acts as a wick, and permanent 
drainage from the eye is thus established. 

This operation has been practised for a number of years 
by a large number of ophthalmologists in this country, in 
Europe and in America, and it has proved to be very 
successful. The intraocular pressure becomes normal 10 
days after the operation and the drainage from the eye 
continues for many years. Mr. B. had normal intraocular 
tension in the right eye after the operation. Pilocarpine drops 
were therefore discontinued for the right eye, but he was 
warned that he must carry on with pilocarpine eye drops for 
the left eye indefinitely. He left Great Britain in 1953; he 
was then told to visit an ophthalmologist at regular intervals 
and, if the left field of vision developed the usual glauco- 
matous constriction, he should have an operation on the left 
eye. 

Mrs. T., aged 43, consulted me in 1952. At that time she 


FIG. 5. This photograph shows the fal 


FIG. 3. This photograph shows the eye in 

the first stage of operation for glaucoma. 

Amethocaine drops 2% were instilled. The 

eye speculum was inserted and 4 cc. of 

saline was injected under the conjunctiva. 

This marks out the conjunctival flap which 
will be dissected down. 


a 


This photograph was taken at the 
end of the operation. The cornea was cut 
with a Graefe knife. A small piece of iris 
was drawn up under the conjunctiva. <A 
suture can be seen at the upper end of the 
conjunctival flap. An iris repositor is used 
to flatien the flap. 


stage of the operation. The conjunctival 
flap is in its normal position. A small 
piece of prolapsed iris can be seen unde 
the conjunctiva. Chloromycetin eye drops 
are instilled before covering the eve. 
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could see very little with the right eye—only shadows of 
large objects. This eye lost its vision as a result of chronic 

ucoma. The optic disc was cupped; the tension was 80 
mm. of Hg. She could only see shadows of large objects. 
The left eye had normal vision, normal tension and a normal 
field of vision. The right eye was operated upon (iridencleisis 
operation in 1953) and the tension of this eye was rendered 
normal; the vision did not improve. The patient was seen 
at intervals. In 1953 the tension of the left eye began to rise 
and the optic disc showed cupping. The field of vision remained 
normal. Pilocarpine and eserine drops did not reduce the 
tension of the left eye. She was therefore operated upon in 
January 1954. The tension of the left eye is now normal; 
vision and fields are also normal. The timely operation on 
the left eye has saved her from blindness. 

Mrs. B., aged 63, first attended at the Hampstead General 
Hospital in January 1954. She was complaining of gradual 
loss of vision. She was suffering from typical chronic 
glaucoma. Vision of the right eye was 6/18, of the left eye 
6/12; the fields of vision of both eyes were constricted. She 
had deep glaucomatous cupping and raised intraocular 
tension. When asked whether she had had treatment to her 
eyes, she told me that two years previously she went to an 
eye hospital where she was told that she should have an 
operation on her eyes. Unfortunately, she did not take the 
advice and she had no treatment. When her sight became 


FIG.6. The upper lid is drawn up to show the permanent bleb which 
indicates a successful operation for glaucoma. 


worse, she decided to seek further advice. The poor con- 
dition of her eyes could have been prevented if she had taken 
the advice given to her in 1952. 
_ These few cases are characteristic of chronic glaucoma. 
It is important that doctors, nurses and opticians should refer 
patients as early as possible if symptoms suggest glaucoma. 
Acute Glaucoma 
Acute glaucoma is less common than chronic glaucoma. 
It also occurs in middle or old age. The condition is very 
painful and the patient seeks immediate advice. The eye in 
an acute attack of glaucoma is red and painful; the tension is 
raised, the pupil is usually fixed and oval in shape. The 
patient usually complains of supra-orbital pain. Immediate 
treatment should consist of frequent instillations of oily 
eserine drops, 1 per cent., hot fomentations or spoon-bathing. 
The patient should be given sedatives. I still use leeches and 
have always found that two leeches applied to the outer 
corner of the eye at the upper or lower lids relieve the pain 
and reduce the intraocular pressure in the eye. If the tension 
does not come down with this treatment, iridectomy must be 
carried out. If the tension has dropped, it is best to perform 
the operation a week or a fortnight after the acute attack of 
glaucoma. Medical treatment of acute glaucoma (eserine, 
heat, leeches, and sedatives) isoftensuccessful. Patients should 
be warned that they may develop chronic glaucoma, and they 
should see an ophthalmologist at regular intervals. 
Unfortunately, we do not yet know the cause of chronic 
glaucoma. The onset of this serious disease of the eyes cannot 
therefore be prevented, but we can prevent loss of vision if we 
diagnose and treat glaucoma in the early stages. 


Ophthalmic Nursing 


(second edition).—dby P. Garland, S.R.N., S.C.M., Ophthal- 
mic Nursing Cert., Diploma in Nursing, University of 
London, Sister Tutor Cert. (Faber and Faber Limited, 24, 
Russell Square, London, W.C.1, 12s. 6d.) 


The second edition of this book should be welcomed by 
all nurses engaged in ophthalmic work, whether in hospital or 
in the factory or in the public health field. The price of the 
book remains the same yet the quality of the paper has 
improved and new photographs and drawings enhance its 
value. The only drawing which might be criticized is that of 
a tray for irrigation on page 46 which shows a trolley draped 
with a towel and equipment set out on it—this is less clear 
because of excessive shading and the unnecessary towel than 
the diagram which it replaces in the first edition showing 
equipment on an uncovered tray. 

The diagrams of simple settings for minor surgery and 
instruments are extremely clear. The photographs through- 
out the book are good. It is useful to see two types of single 
eye bandage demonstrated (facing page 87) and the photo- 
graph showing irrigation of the lachrymal sac has been placed 
more usefully with the description of this procedure. 

The subject matter is presented in a most clear and 
concise manner. Bold print and italics are used with good 
headings and sub-headings, as in the previous edition. 

Corneal grafting is dealt with in this new edition and 
mention is made of contact lenses and intra-ocular acrylic 
lenses, thus bringing the subject matter up to date. The 
author mentions the recent practice of using Sellotape instead 
of zinc oxide adhesive strapping and justifies its use. 

This is an excellent book, the best possible value for 
money, and many students and trained nurses will be grateful 
for the information and advice contained in its pages. 

A.D., S.R.N., Ophthalmic Nursing Cert., Diploma 
in Nursing, University of London, Sister Tutor Cert. 


Law Notes for Nurses . 


—by S. R. Speller, LL.B., (available from the General Secre- 
tary, Royal College of Nursing, 1a, Henrietta Place, Cavendish 
Square, London, W.1., 3s. 6d.) 


The Council of the Royal College of Nursing has issued 
in booklet form the series of articles written by Mr. Speller 
which appeared in the Nursing Times in 1952. The result 
is a conveniently small book with which every nurse should 
be familiar and which no ward sister, at any rate, should be 
without. 

In addition to his legal learning Mr. Speller possesses a 
fund of knowledge of hospital administration and much of 
this, together with a great deal of practical common sense, 
is apparent in Law Notes for Nurses. The practical approach 
combined with the deliberate avoidance wherever possible 
of technical terms has made easy, interesting reading of a 
complicated subject which can and frequently does thrust 
itself, with shattering suddenness, into the working life of 
the nurse and her colleagues. : 

The author begins with a very brief general description 
of the legal responsibilities of the hospital authority and 
then proceeds “to discuss from the nurse’s point of view 
the legal aspects of the relationship of the hospital and its 
staff to the patient ... in logical sequence from the 
admission of the patient to his discharge or death.” 

Custody of the patient’s property, care of his person, 
the safe-keeping of his confidences, assistance in making a 
will and formalities connected with his discharge—including 
discharge against medical advice—all are dealt with in a 
clear way which will help the nurse not only to fulfil the 
legal requirements which may be demanded of her but also 
to maintain a standard of ethical and humane behaviour 
in what may well be difficult or unusual circumstances. 

There is a section on poisonous and dangerous drugs 
which contains a useful summary of legislation on this 
important subject and the booklet ends with an account of 
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some of the legal aspects of the relationship between the 
hospital authority and its staff and between the various 
members of staff themselves. The passages dealing with 
reports, testimonials and references will be of considerable 
interest to those whose duties include the drafting of these 
ddécuments and some of whom, it is known, have had 
anxieties in carrying out such duties. 

In addition to a table of contents, Law Notes for Nurses 
contains an adequate index of which Mr. Speller urges his 
readers to make full use. 

One comment should be made on the scope of the 
booklet. Law Notes for Nurses is confined to English law 
notes for hospital nurses. Scottish readers should remember 
that Mr. Speller is a member of the English Bar and the law 
contained in the booklet is that applicable to England and 
Wales. Staff working in the public health service will wish 
for a similar booklet adapted to their particular circumstances. 
Here are two further needs which the Royal College of 
Nursing might consider filling. 

M.E .D., LL.B. 


Living Happily with a ‘ Heart’ 
—-by Tom Clarke. (Victor Gollancz Limited, 14, Henrietta 
Street, Covent Garden, London, W.C.2, 7s. 6d.) 

This is the story of a necessary adjustment to life made 
by a man of 61 after an attack of coronary thrombosis. The 
patient was cured by his doctor and nurses and by his own 
intelligent co-operation (after one serious set-back which 
taught him his lesson). He had lived the hectic life of Fleet 
Street journalism, reporting in the Far East during World 
War I and later all over the world, and eventually became 
editor of the News Chronicle. 

The book contains a certain amount of medical detail 
but not very much. As the author says, the physiological 
detail of the heart’s functioning is not his business. Some of 
his observations, however, are very interesting. Of the 
agonizing pain which his family saw him suffer he remembers 
practically nothing. In a rather beautiful paragraph 
describing a particularly critical period when he was expected 
to die, he recalls only a vague sense of peace, detachment and 
exaltation, and a complete absence of fear or pain. In this 


A Case Study 
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connection he quotes an incident remembered from |iis ear} 

days as a reporter in his native Lancashire. He asked a man 
who had been resuscitated from drowning by artificial 
respiration what it felt like to die. ‘‘ Eh, lad, there's nowt] 
remember that hurts,’’ was the reply, which reminds one of 
similar observations in the book Fears may be Liars by the 
late Professor Ryle. 

Another point of medical interest is recorded. After 
recovery from his illness, which involved a partial facia} 
paralysis, his friends noted a change in his manner of speech, 
As a youth he had spoken an Irish version of the Lancashire 
dialect, but after many years of travel and life in Loncon, he 
had acquired what he calls ‘the disciplined accents of 
synthetic speech called by the purists the King’s English.” 
It seemed that after the illness his muscles took the line of 
least resistance and his speech reverted to the effortless 
accents of his boyhood. 

The practical philosophy which the ex-patient brought 
to bear in his life can bring encouragement and helpful 
suggestions to many who, through illness must settle down 
to a “‘ New Quiet and a New Diet’’. He realizes that he was 
most fortunate to be able to move into the country and carry 
on his journalistic work to a limited extent. There are many 
who, apart from not having the means to change their sur- 
roundings, are happier to stay among their familiar haunts 
and friends. There is no reason why, provided they have the 
same self-discipline, and some real interest or hobby, they 
should not learn to live happily, not only with their hearts, 
but with themselves. This is an interesting and well-written 
little book. 

H. M. G., Diploma in Nursing, University of London. 


Books Received 


Nursing and Treatment of Acute Anterior Poliomyelitis.—by 
Gladys M. Hardy, S.R.N., Diploma in Nursing, University 
of London, with a foreword by W. Howlett Kelleher, M.D., 
D.P.H. (Faber and Faber Lid., 5s.) 

Professional Nursing. Trends and Relationships (fifth 
edition).—by Eugenia Kennedy Spalding, R.N., M.A,, 
D.H.L. ( J. B. Lippincott Co., 40s.) 


INTRA-UTERINE VARICELLA 


by BERYL A. RHODES, Student Nurse, Seacroft Hospital, Leeds. 


RS. D., aged 29 years, was admitted to this hospital 

on October 18 from a maternity hospital. She was 

diagnosed as having chickenpox; she was eight 

months pregnant. The onset of illness was sudden, 
on October 15, when she complained of backache and shiver- 
ing. On October 17 she had a rash, mostly on the trunk. 
She was a contact of her daughter who had had chickenpox 
two weeks previously. 

On admission she was distressed and complained of 
severe abdominal pain, which had been present since 
October 15 but had changed in character since mid-day of 
this day (18th). Uterine contractions were frequent and 
short and the patient was moaning. The cervix uteri was 
one finger dilated; the foetal heart rate was 120 beats per 
minute. The skin showed widespread chickenpox lesions, 
mostly in the vesicular stage. Her heart was normal. The 
right side of her chest showed a scar, the result of a previous 
thoracoplasty; the left side was normal. Urine was normal. 

A cleansing enema was given before examination, with 
good result. Seconal, gr. 3, was given immediately. Pethi- 
dine, 100 mg., was given at 8 p.m. The pain diminished— 
there was only an occasional spasm; Mrs. D. slept well. 

October 20. Blood pressure was 136/90. 

October 22. Mrs. D. felt much better after two restful 
nights. The skin lesions were drying up, she had no pains, 


and could feel normal movements of the baby. Her blood 


pressure was 130/95. 
October 27. Her blood pressure was 140/100. By 


October 29 all skin lesions were healing well, her general 
condition was good, and she was sleeping well; the foetal 
heart was heard. Her blood pressure was 125/85. Heart, 
lungs and throat were normal. 
November 2. There was no secondary infection of the 
skin lesions; Mrs. D’s general condition was very good. 
November 4. Painful uterine contractions started; they 
were irregular. Her blood pressure was 124/90. 
2.20 p.m. Memybranes ruptured. 
2.30 p.m. Foetal heart heard, 120 per minute, head 
engaged. 
4.30 p.m. Foetal heart heard, 110 per minute, pains 
every four minutes. 
6 p.m. Foetal heart heard, 100 per minute, pains every 
four minutes. 
6.10 p.m. Onset of second stage of labour. 
6.30 p.m. Baby born with chicken-pox lesions present. 
6.45 p.m. Placenta expelled. Blood loss 12 oz. 
7.45 p.m. Ergometrine, 0.5 mg., and Seconal, gr. 1}, 
were given. | 
November 5. Mrs. D. slept well. The fundus was 
palpable four-and-a-half inches above the pubis. Her 
general condition was good. 
November 9. Her general condition was very good; 
the fundus uteri was three inches above the pubis. 
November 10. The breasts were engorged and slightly 
tender; the chickenpox scabs had separated. 
November 12. The fundus was palpable two inches 
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above the pubis; there was no pain or tenderness, her lungs 
were as 02 admission and her general condition good. 
On November 18 Mrs. D. was discharged well. 


Previous History 

Mrs. . had had pleurisy in 1950 followed by bilateral 
pneumonia. An X-ray showed a few small tubercular lesions 
in upper lobe of the right lung. She was treated at home by 
her own <loctor, by complete rest for three weeks and PAS 
tablets for the following week. She was then admitted to a 
sanatorium at her own request and had six months complete 
rest and oral liquid PAS. A first stage thoracoplasty was 
then performed successfully, and she was discharged 14 
months after admission to the sanatorium. 


The baby (born on November 4) had a healthy appear- 
ance; his weight was 7 lb. 12 oz. at birth. No congenital 
abnormalities were detected. Chickenpox lesions were 
present—three behind his right ear, six on his right arm, 
three on his left arm, two on the right side of the trunk. 
Pink depressed scars were left after the crusts separated. 
Because of the mother’s previous history, the baby has been 
fed artificially with National Dried Milk, and has remained 
in hospital for immunization with BCG vaccine, which was 
given in the left deltoid area on November 12. The baby is 
progressing satisfactorily. 


[I am indebted to Dr. E. C. Benn for permission to write © 


this case history, also to Miss Alexander, sister tutor, for her 
help. } 


Nursing Sick Children at Home 


by VERONICA McCARTHY, S.R.N., S.C.M., O.N., H.V.(Cert.) 
Home Nursing Superintendent, Rotherham County Borough. 


URING the past four years there has been in 
operation in Rotherham a scheme aimed at keeping 
the sick child at home by making unnecessary his 
admission to hospital. This scheme was introduced 
as a result of the high infant mortality rate which was 
apparent during the early months of 1948 and 1949. Most 
of the deaths occurred in one hospital and were due to gastro- 
enteritis and broncho-pneumonia. It appeared that many of 
these conditions were caused by cross-infection in hospital— 
in spite of efforts to avoid this—and it was felt that an 
attempt should be made to try and keep sick infants at home. 
In March 1949 a scheme was prepared for the introduc- 
tion of a Children’s Nursing Unit as part of the Home Nursing 
Service, which would be freely available to the general 
practitioner in cases where it was felt that it was practicable 
to nurse the sick child at home. It was evident that this 
scheme would be of great educational value by showing the 
mother in a practical way not only how to care for a sick 
child but also how to avoid the dangers of infection. 


Domiciliary Care in Rotherham 


Cases are notified to the district nurses home by the 
general practitioner, child welfare centre or school clinics 
either by telephone or a written note—giving the diagnosis 
and treatment required. 

Two Queen’s nurses were chosen for this special work 
because of their knowledge and experience in the nursing of 
sick people at home and because of their consequent ability 
to assess rapidly and efficiently the facilities available in the 
home in order to decide what nursing equipment would be 
réquired. It was felt, and experience has justified this, that 
nurses experienced in this particular field of nursing were 
vital to the success of the scheme—because they were skilled 
at making the best of conditions which might appear at first 
sight to be hopeless and consequently would not lightly 
recommend admission of the sick children to hospital on the 
grounds of unsuitability of home conditions—thereby 
defeating the objective of the scheme. 

Arrangements were made for the two nurses to go to the 
Children’s Hospital in Sheffield for two weeks to gain an up- 
to-date knowledge of all treatments given—they worked on 
the wards and in the outpatient departments, attended clinics 
with the paediatrician and were given a lot of help by all 
concerned. 


Staffing the Unit 


The two nurses work the same hours as the rest of the 
staff, that is from 8.30 a.m. to 1.30 p.m., then from 4.30 p.m. 
to 7 or 7.30 p.m., and have one-and-a-half days off weekly. 
During the busy months all the Queen’s nurses on the various 
districts care for a certain number of the children—the 
student district nurses also have their share of sick children 
to care for. 


I take reports on all patients including children from all 
staff after lunch every day, so that I am kept informed on 
the condition of all children; if any of the staff are at all 
anxious about the children in their area one of the children’s 
nurses is sent along or I go myself. 

We employ two part-time Queen’s nurses on late 
evening duties—from 6.30 p.m. to 10.30 p.m.—all the year 
round for the purpose of attending to very ill patients, giving 
late hypodermic injections of morphia and any other 
necessary treatment. These nurses are asked to look in at 
any children we may be worried about during their evening 
round. I get a report on the visits paid by 10.30 p.m. and 
then ring the doctors concerned to give them a late report on 
all children. I do this because I found that the doctors were 
ringing me up very late (about 11.30 p.m.) to ask about 
various children. 

Parents are advised to ring the district nurses home if they 
become unduly worried about a child’s condition in the night; 
I always go along to see the child if they should telephone. 
I must say here that we have very few night calls—I think 
this is due to the fact that a nurse has been in at bed-time 
and the family have been reassured. The doctors too are 
saved from getting unnecessary night calls. 


Equipment 


Special nursing equipment was obtained for the unit, 
including gowns, masks, infants’ clothing, nursing bags, cots, 
and the necessary storage accommodation was provided in 
the nurses’ home, where special containers are also kept 
packed and sterilized ready for use in infectious cases. Some 
of the equipment was given by the Rotherham District 
Nursing Benevolent Association or by local interested people 
and some was purchased by the Health Committee. 


Details of Equipment 

4 Treasure cots. 

6 wash-basins. 

2 pillows. 

6 ‘ Stay-Bright ' measures 
(1 pint) 

Thermometers. Rubber gloves. Masks. Gowns. Night- 

gowns and vests—1l dozen of each to be loaned out. 

Nightgowns and vests—also pyjamas—to fit children from a 

few months old up to 11 years. These are gifts from Women's 

Voluntary Organizations in Australia and New Zealand and 

are to be given away. 

The special tins for use in infectious cases—such as 
measles, scarlet fever, ophthalmia neonatorum and pem- 
phigus and whooping-cough, contain all the necessary 
equipment for nursing the child, so that the nurse’s bag need 
not be taken into the sick room. The tins contain gown, 
mask, gloves, thermometer and lotion, syringe and needles, 
boracic crystals, surgical spirit, powder, Dettol, undine, 


1 dozen sheets. 
3 enamel pails. 
6 enamel trays 6 in. by 4 in. 
6 receivers and 6 gallipots. 
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pipette, receiver and gallipot, message papers,‘ chart and 
envelope. 

The cots, which fold up and are easily carried, are usually 
taken to the child’s home by relatives who collect them from 
the nurses’ home. Pails and wash-basins are also called for. 

After use the cot canvas and sheets are washed by the 
child’s parents and returned to the nurses’ home where they 


= are soaked in disinfectant for 24 hours; they are then washed, 


. 


— 


boiled and ironed ready for use again. The wooden parts of 
the cots are scrubbed and put in the sun. 


Care of the Children 


General nursing care is given to all children by the nurses 
for the first few days—as the child improves the mother takes 
over this duty. All treatment ordered by the doctor, such as 
intra-muscular injections of penicillin, streptomycin, poultices 
and dressings, are carried out by the nurses. They also give 
supervision and advice on feeding and caring for bottles and 
teats and administration of medicine and tablets. 

When nursing a child suffering from gastro-enteritis the 
mothers are taught how to soak napkins in disinfectant before 
washing them; if they have not got a pail we lend them one. 

Children with croup and whooping-cough are frequently 
nursed by us. We find the use of a steam kettle a great 
benefit for these cases; in many instances we just use an 
ordinary old kettle and improvise by making a long spout 
from stiff brown paper. A teaspoonful of tincture of benzoin 
is added to the water. | 

As many of our sick children are in small and often over- 
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crowded homes, it is often impossible to nurse the child ing 
separate room. We nurse the majority of them in the livj 

room. The cot is brought downstairs and put up in a corner 
away from draughts and not foo near the fite. The windows 
kept open and if necessary the back door—to ensure fresh air 
circulates freely. The parents at first show some anxiety in 
case the child catches more cold; they tend to keep ap 
enormous fire burning and to muffle up the child in jackets 


and pullovers. We find the parents most co-operative and” 


they do listen to the advice given, especially when they find 
that a fretful, restless child, after being stripped of his many 
garments, washed and put into a clean nightgown, wearing 
only one little wool or flannel jacket, settles down for his 
first good sleep in 24 or 36 hours. 

In conclusion I must say the relationship between the 
parents and the nurse is excellent. The children at first 
usually start to cry as soon as they see the nurse coming in— 
but having mummy there to comfort them, the tears soon 
vanish. Penicillin injections wherever possible are prepared 
in the back kitchen out of sight of the child. As the mother 
or father usually holds the child while the injection is given 
there is very little distress and the child soon settles down. 
Much good work can be done by the nurse in the way of giving 
advice about vaccination and immunization—not only for the 
sick child but for any other child in the family—so helping 
our colleagues, the health visitors, in their work. When we 
take the children off our visiting list we collect the message 
papers and charts. These are taken by me to the super- 
intendent health visitor who passes them on to the health 
visitors on each area they visit. 


+= 


THE MOTHER AND 


URSES who are concerned with the care of sick 

children (and who are not ?) will have followed with 

interest the correspondence in The Lancet (particu- 

larly that of the April 10 issue) following the article 
Elimination of Hospital Cross-Infection in Children— 
Nursing by the Mother, by C. M. and H. P. Pickerill, of New 
Zealand (February 27). At the same time interest in this 
country is focusing attention on the essential link between 
the mother and the young child which may be damaged by 
the infant’s admission to hospital, whether for short or long 
periods, especially where daily visiting of the child is still not 
allowed. 

The admission of the mother with her sick baby has been 
practised for some years at the Babies Hospital, Newcastle- 
upon-Tyne, through the late Sir James Spence, whose death 
occurred recently but whose influence and gallant spirit will 
live on. Thousands of individuals have felt the contagion of 


The new unit, built as an extension at the lower end of the 
Royal Aberdeen Hospital for Sick Children, stands in its 
own extensive grounds high above the city. The unit on the 
right is the section of 12 cubicles for mothers remaining in 
hospital with their sick children. 


BABY UNIT— 


his enthusiasm and recognized his penetrating vision blended 
with imaginative but practical ideas, and through them and 
the many national and local institutions and bodies which 
he served so loyally, his humanity and individual approach 
will be carried on. The Royal Aberdeen Hospital for Sick 
Children had for long planned a mother and baby unit and 
the new building was the first of its kind to be built in Britain. 
Sir James Spence opened it last autumn though it had been 
in use earlier. 

The new bungalow unit amid pleasant lawns has a block 
of 12 cubicles where the mother can remain with her sick 
child, sharing with the other mothers a pleasant sitting-room. 
This unit is of particular value where the patients are from 
the rural parts of Scotland or the islands. 

The mother cares for her baby entirely—bathing, 
changing, feeding it—breast-feeding if an infant—and each 
cubicle is equipped with essential furniture and a comfortable 
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low chair for nursing. The mothers keep their own rooms 
clean and look after themselves generally. Meals are delivered 
in an electrically heated trolley but served by the mothers and 
cleared by them. 

Professor John Craig, the senior physician to the hospital, 
is Professor of Child Health, University of Aberdeen. The 
cubicle unit is available for patients under two years of age of 
any of the medical staff of the hospital and a variety of cases 
including feeding difficulties, pyloric stenosis, pink disease, 
jaundice, skin conditions and osteomyelitis have been 
admitted. The unit is of help also for mothers from the 
maternity hospital if breast-feeding has proved difficult to 
establish within the usual period, so that they can be trans- 
ferred rather than sent home at a difficult stage. 

In addition to this 12-cubicle unit the new building 
includes two wards for 20 babies, in glass-partitioned cubicles, 
easily observed by the staff. There is a sterilizing room, 
utility room with hot air cupboards for drying woollies, 
excellent stainless steel equipment easily found and put aw ay, 
and oxygen is piped to a number of cubicles. 

A pleasant lecture room is available for teaching 
purposes. The nursing staff includes a sister-in-charge, two 
other sisters, five staff nurses and a night staff nurse; student 
nurses spend three months of their training in this unit and 
two are selected to start their training there after the pre- 
liminary school—the student gaining the highest and lowest 
marks respectively, an original idea which is proving very 


The corridor of the new unit for sick babies only, with glass-walled 
cubicles, enables the staff to supervise the infants easily. 


satisfactory. 

Among the pleasant impressions gained from a visit to 
this modern unit is the satisfaction of the mother knowing 
that she is assisting in her baby’s recovery, the quiet com- 
petence of the nurses, and the charming colour schemes to 
delight the eye. The fact that this hospital is a well-known 
training school for sick children’s nurses will no doubt help to 
speed the recognition that the mother is vitally important to 
the happiness and health of her child, 


—at the Royal Aberdeen Hospital for Sick Children 


Each mother has a self-contained cubicle (below) with 
curtains and bright colours which soften the functional 
appearance of the room, but she shares with the other 
mothers the sitting room (left) and dining room. The 
pleasant sitting room is decorated in pink and peach 
tones with brightly coloured chairs. The wide window 
looks on to the lawns with the cubicle wing to the right. 
There is an outside telephone for the use of the mothers. 


Left: the~new unit is a compact and well-equipped classroom for 
medical and nursing instruction and for group — of the 
resident mothers. The scarlet chairs make a bright touch of colour. 
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barracks of the British Army. In this she had the assistance of 
Sidney Herbert; | do not think she could possibly have 
accomplished what she did without him. The improvement 
of the living conditions of the British Army was the great 
work they did together and it was the work which killed 
him. A great deal of hard uncomfortable physical effort was 
involved. Every barrack had to be inspected and as Sidney 
Herbert wrote ‘‘ the big-wigs were almost always surly ”’. 

Travelling was not as easy as it is now. There were 
long journeys by slow trains, long drives in uncomfortable 
Carriages or gigs, it seemed always to be raining. Sidney 
Herbert by then had, unknown to anyone, the beginnings of 
a fatal kidney disease; the big-wigs often deliberately kept 
him waiting on cold, windy barrack squares and the work 
undoubtedly hastened his death. But the result was 
important. Some of the worst of the barracks were 
demolished, others were reconditioned. For the first time 
barrack rooms were heated and ventilated, water was laid 
on, farthing dips were replaced by gas. 

One of the most interesting aspects of Miss Nightingale’s 
character to us today is the immense importance she attached 
to diet. On every problem connected with food she was 
ahead of her contemporaries. At that time ignorance about 
food and diet was unbelievable. During the Irish famine the 
Duke of Norfolk was able to suggest that the starving people 
of Ireland should nourish themselves on curry powder and 
water! The army authorities saw no risk in putting the 
Army in the Crimea on a diet which contained no green 
vegetables. Miss Nightingale’s struggles to ensure good food 
for the Army, and indeed for nurses in hospitals, led to severe 
battles. Incidentally it is most interesting to see how far 
her powers of observation and her good sense led her; for 
instance she seems almost to be on the edge of discovering 
vitamins; she says when fighting for butter for men in 
hospital that butter does hasten a man’s convalescence. 
She does not know why but she has observed that when a 
man can get a diet with butter he gets better sooner than 
the man who only has bread without butter. 

One of her battles was to provide the soldier in barracks 
with meat cooked in some other way than boiling. She had 
a fixed idea, which, like so many of Miss Nightingale’s ideas 
is now accepted as a commonplace and incontrovertible 
truth, that appetizing, well-cooked food has an influence on 
a man’s morale, that the effect of good food is not only 
physical but mental. The curse of the army at that time 
was drink and she believed that the men would not be so 
tempted to drink if they had more appetizing food, in fact 
more roast meat and less boiled. The reaction of the 
authorities was, as it nearly always was that change must 
be wrong, that roast meat would in some mysterious way 
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Left: Mrs. Cecil Woodham- 
Smith, with Miss S. C. Boviil, 
President of the Royal College 
of Nursing, and Mrs. A. A. 
Woodman, before giving the 
first Founders Lecture of the 
Royal College of Nursing. 


make the men soft, 
would injure their 
morale. Waterloo, 
they did not fail to 
point out, had been 
won by men fed on 
boiled meat and not 
accustomed either to 
drainage or running water. The roast meat battle, 
however, was won by Miss Nightingale, and was won 
with the powerful assistance of the man who was 
that great cook—Alexis Soyer. 

I have not time to turn aside and tell you much 
about Alexis Soyer, but Miss Nightingale’s friend- 
ship with him was one of the greatest proofs of her 
lack of prejudice and her remarkable discernment. 
Soyer was a Frenchman, a stage Frenchman, vain, 
eccentric, oddly dressed, he designed his own clothes 
and wore a crimson velvet beret, a brocade coat and 

a vast black satin stock. He had cooked banquets for the 
richest men in the world; one banquet consisted of 16 
soups, 16 fish dishes, 16 different kinds of roast meats, 
16 fish entrées. He had cooked a single dish which cost 
100 guineas. He wrote poetry, composed ballets and was a 
kind of pet of London Society, including among his supporters 
the Prince Consort. 

But he had another side, which has, I think, a claim to 
immortality. He was the first person, with Miss Nightingale, 
to take an interest in cooking for large numbers of people, 
to discern that cooking for thousands is a different art from 
cooking for 10 or 12. He had gone over to Dublin and 
established soup kitchens for the starving Irish during the 
Famine. When the scandal broke about the state of the army 
in the Crimea after the disasters of the winter of 1854, he 
volunteered to go out to the Crimea and put the kitchens of 
the army in order. Here he met Miss Nightingale and they 
became friends. Their relationship was charming. Soyer 
had a romantic hero-worship for Miss Nightingale—the 
emotion so many men felt about her. He sent her flowers, 
and in the Verney Papers there are French verses which he 
addressed to her. I understand they always spoke French 
together. After the war they worked together, redesigned 
barrack kitchens, fought together the battle to provide 
ovens, and finally triumphed. A training school for army 
cooks was established, the great new barracks near 
Buckingham Palace, the Wellington Barracks, had their 
kitchens designed by Soyer and here in July 1858 he gavea 
great luncheon party to demonstrate the power of cooking, 
turning rations for 300 men into a delicious luncheon for 
300 high military officials. Alas, in August he died. Miss 
Nightingale was deeply grieved. ‘‘ His death’, she wrote, 
‘“‘is.a disaster. Others have studied cookery for the purposes 
of gormandising, some for show, but none but he for the 
purpose of cooking large quantities of food in the most 
nutritious manner for large numbers of men.” 

One other great benefit Miss Nightingale conferred on 
the Army; she may be said to be the originator of Army 
Welfare. This work began during the Crimea, when she 
found that after the soldiers had been discharged from 
hospital convalescent there was nothing for them to do 
but drink. An army of camp followers, Levantines, Greeks, 
Armenians, had followed the army to Scutari and in horrible 
little shacks prostitutes carried on their trade and raw spirits 
which were absolutely poisonous were sold. Men often fell 
down insensible after taking a single glass. 

From her rooms Miss Nightingale could hear what she 
graphically describes as the troops ‘‘ howling” among the 
shacks and she had the experience of a large batch of her 
convalescents being brought back to her less than 24 hours 
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after their discharge “ dead-drunk’’; literally “ dead” 
drunk, she writes, ‘ for they die of it ”’. 

There was nowhere but the drinking shops for the men 
to go. The authorities, said Miss Nightingale, apparently 
took no interest in preventing men from drinking, their only 
concern was arranging how the men should drink with the 
least inconvenience. The introduction of spirits into the 
hospital itself was certainly frowned on, although men used 
to lower strings from the windows and haul bottles up into 
the wards, but in the spirit shops of the depot they could 
drink themselves to death “ and the officers look on with 
composure "’, wrote Miss Nightingale. 

It is important to remember what was the attitude 
to the soldier 100 years ago. The English, a profoundly 
unmilitary nation, disliked and distrusted soldiers. It was 
the black sheep of the family who enlisted. Mr. Gladstone 
looked on an army as an unpleasant necessity which, as 
each nation became civilized, would be discarded. The Duke 
of Wellington in a famous sentence described the British 
army as “‘ the scum of the earth enlisted for drink”. By 
the way, in justice to the Duke, I should like to add that it 
it usually forgotten that he completed his remark by saying 
“It is wonderful what fine fellows we make of them.” 

When Miss Nightingale began her welfare work she 
had as usual to battle with the authorities. I think anyone 
who is trying to do something to improve social conditions 
should be encouraged by these battles of Miss Nightingale’s; 
because today everything she tried to do appears to us merely 
commonsense, but the opposition she had to face and the 
kind of remark made by the authorities are almost ludicrously 
like the kind of remark made today by those opposed tochange. 

She began to stop the men drinking by helping them 
with their money. A large number of men were, she said, 
dissatisfied with the army machinery for sending money 
home. They said they were defrauded by the Paymaster. 
She was told she was wrong. The men, said Lord Panmure, 
drank their pay away “‘ because the British soldier is not a 
remitting animal ’’. She started a scheme for sending money 
home herself. The men brought her their money and she 
bought postal orders. At a time when the soldier’s pay was 
a shilling a day the men brought in about £1,000 a month. 

Then she wanted to open a reading room, somewhere 
the men could go instead of the spirit shop. Again the 
authorities opposed her. The men, they said, would “ get 
above themselves” if they read, and she wrote that she had 
actually been told that reading instead of drinking would 
“ destroy discipline ’’. She opened a small room within the 
hospital and it was a great success. She then found that 
many of the men were handicapped because they could 
neither read nor write and she asked permission to engage 
a schoolmaster and hold classes. This was absolutely 
refused. The Commandant, Lord William Paulet, told her 
“ You are spoiling the brutes ”’. 

However, she now had a stroke of luck. Lord William, 
the Commandant, was replaced by General Storks, one of 
the most able and enlightened of soldiers, who became her 
fervent admirer and close friend. Although General Storks 
did not make himself popular by his welfare work for the 
army, progress was made at last. Fighting every inch of 
the way, two large recreation rooms were opened with the 
help of private funds. The men had newspapers, puzzles, 
games, novels, armchairs to sit in, desks, ink, pens and paper 
to write home. Prophecies of the most gloomy kind were 
made. The men would fight, they would tear the books and 
papers up, they would sell the notepaper for money to spend 
on drink. It is pleasant to relate that nothing of the kind 
occurred. In Miss Nightingale’s own words ‘“‘ The men sat 
there reading and writing their letters and the Library of 
the British Museum could not have presented a more silent 


Right : a general view of the 
audience at Church House, 
Westminster, al the lecture. 


and orderly appearance."’ The notepaper was never stolen. 
The recreation rooms were opened in the autumn, by the 
spring there were four schools, taught by professional school- 
masters. There were singing classes, lectures, plays were 
produced, football matches arranged. The result was 
astonishing and contrasting the behaviour of the men with 
the previous pandemonium Miss Nightingale wrote, ‘‘A more 
orderly population than that of the whole command it is 
impossible to conceive.”’ 

It would be pleasant to retate that the work having 
been successfully begun went steadily forward, but, unfor- 
tunately, this was not the case. The end of the Crimean war 
was followed by a determination on the part of the authorities 
to get back to things as they were before the war. The 
authorities in fact behaved exactly as they did after the end 
of the war of 1914-18. The army went back to pre-war 
conditions, and in the course of her battle to improve army 
barracks, Miss Nightingale had to fight for recreation and 
reading rooms all over again. Many army reading rooms, 
for instance at Aldershot, Chatham, Gibraltar and at several 
stations in India, for years were maintained privately by 
money given by Miss Nightingale and her friends. 

Nevertheless what may be called the experiment at 
Scutari was of enormous importance, the value of Army 
Welfare had been proved and thenceforward Miss Nightingale 
had a weapon in her hand. There was one particular, how- 
ever, in which she admitted herself she miserably failed. 
Certain married quarters were designed under her supervision 
in which, since funds were short, one kitchen was shared by 
two families. The women refused to occupy the quarters, 
they would not share a kitchen. Miss Nightingale wrote that 
this was a lesson to her; in her experience she had known 
two women share a husband quite happily, but never akitchen. 

There are many other notable achievements of Miss 
Nightingale’s on which I should like to dwell. Her contribu- 
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tion to hospital construction, for instance; do’ not forget 
that when she began her work the idea of having what was 
called ‘water piped up to every floor’ was a startling 
novelty. So was the ‘ windlass contrivance’, the lift, for 
bringing up the patients’ food. In hospital construction 
we see how her remarkable powers of observation and per- 
ception bring her very near to a great discovery. In her 
Notes on Lying-in Hospitals she recommends that maternity 
cases should not on any account be kept with surgical 
cases. ‘‘ Not a single lying-in woman should ever pass the 
doors of a general hospital ’’, and, if possible, confinements 
should take place in small separate rooms. The causes of 
puerperal sepsis at this time were, of course, perfectly 
unknown, the discoveries of bacteriology were 10 years 
ahead, and Miss Nightingale independently reached the 
same conclusion as Sir James Simpson, the pioneer of the 
use of chloroform in confinements, that the answer was to 
separate women in confinements, if possible in separate 
rooms. However, Miss Nightingale did not understand the 
nature of infection for she writes that “ the fear of entering 
a cab in which a case of fever or smallpox has been for half 
an hour is perfectly morbid.’’ These and many other aspects 
of her astonishing accomplishment ranging from the care 
and preservation of aboriginal races to irrigation in India 
are fascinating, but it is now time to turn to the second 
part of what I want to say, a consideration of the effect of 
Florence Nightingale’s personality and achievement on 
history. 


Effect on Status of Women 


I do not think there is any doubt that Florence Night- 
ingale changed the status of women, not only in England 
but all over the world. Consider what was thought of women 
before she lived, of what they were thought capable and 
what they should be permitted to do. I realize, of course, 
that she was, so to speak, advancing on a wave, that there 
was already a movement, and a very important movement, 
on foot for what is called the emancipation of women, but 
Florence Nightingale possessed some extraordinary quality 
in her character which caused the world to take her figure to 
its heart. She captured the imagination she became an 
emblem, a symbol. She has become a legend which still 
stirs the heart. It is an odd experience to ask people to 
write down the names of the most famous women who ever 
lived. Florence Nightingale will always be _ included, 
frequently Joan of Arc and the other invariable names are 
Oueen Elizabeth and Cleopatra. 

But because the change Florence Nightingale made 
in the status of women has become something everyone has 
now accepted, it is easy to forget. how startling that 
change was. 

I should like for a moment just to look at the Nightingale 
family. Now most people know that Florence Nightingale 
had to struggle with her family to do what she must and 
that her family were fashionable and rich and it has been 
assumed that they were narrow-minded and snobbish. But 
as a matter of fact the Nightingale family were not only 
rich, they were intelligent, artistic and liberal-minded. I 
think that in the Florence Nightingale story the Nightingale 
family has come off rather badly. According to their lights 
they were everything that broad-minded and philanthropic 
people could possibly be. But at that time there were two 
great gulfs which yawned between human beings. First 
there was the gulf of the physical, that is, the bodily. It 
was thought absolutely impossible that any refined person 
could bring themselves to minister to the physical wants 
of another human being. Miss Nightingale herself, speaking 
of this attitude, said that it was thought perfectly proper to 
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Say a prayer but not to empty a bed-pan. And, of course, 
where the physical needs of men were concerned it wag 
unthinkable. The main reason why nurses at that time were 
usually chosen from women of not very good character 
women who had had at least one illegitimate child, was 
because only they, it was thought, were the kind of womep 
who could bring themselves to face ministering to the 
physical wants of men. The second gulf between human 
beings was the gulf of class. To look after persons of your 
own class was bad enough but when it came to looking after 
persons in- what we should now call lower income groups— 
the thing was impossible. Anyone who wants to get a picture 
of what the world was like then should read Disraeli’s novel, 
Sybil, or the Two Worlds. There were, he says, two worlds 
in England then, the world of the rich and the world of the 
poor, more widely separated than any two continents. 

Now the Nightingale family were according to the ideas 
of their time philanthropic. They were rich, as I said, 
they owned two country places and they were excellent 
landlords. Mrs. Nightingale regularly visited the poor 
cottagers on their estates, but this is how visits were paid. 
She had a special basket made with six compartments. This 
basket was much admired by her friends and they copied it. 
She had also a good cook (Mrs. Nightingale was a famous 
hostess, “‘ she had *’, wrote Miss Nighingale, ‘‘ what amounted 
to genius for making people comfortable’’), and in each 
compartment of the basket she put a delicious dish, a soup, 
a cream, or a jelly. The basket was then put into her 
carriage byja footman and Mrs. Nightingale drove off with 
coachman and footman. When she came to a cottage the 
footman knocked on the door, the woman came out and 
Mrs. Nightingale then handed her a dish from the basket 
with a few kind words and half-a-crown. She never went 
inside the cottage because she was afraid she would “ catch 
something ”’. 

That scene will give you some idea of the barrier that 
Florence Nightingale had to break down. 

I do not think it is generally realized what peculiarl 
painful opposition Miss Nightingale had to face. People 
picture a series of desperate arguments with her parents; 
those certainly took place, but what I think must have 
been harder to bear were the innuendoes. When she first 
said she wanted to be trained at Salisbury, of what did her 
mother at once accuse her? A love affair with some low 
vulgar surgeon. When I was in Boston last month I met 
a very old lady who told me that her grandmother, who 
was English, when she was a girl and lived in Derbyshire 
had not been allowed to accept any invitation to Lea Hurst 
because there was something not quite respectable about the 
younger Miss Nightingale. And asa final touch there is a letter 
from Sidney Herbert’s sister, written wheh she was a girl, in 
which after describing Florence Nightingale’s determination 
not to pause at the door of the cottages like her mother but 
to go inside and work with the people and help them, she 
wrote, Seriously, isn’t Flo cracked! ”’ 

One of the most important achievements of Florence 
Nightingale is that she did away with the idea that there 
is something ‘ not quite nice’ about a woman wishing to do 
any kind of work. By the quality of her character, the purity 
of her altruism, perhaps above all by that something in her 
personality which captured the imagination and made her 
a great national heroine, she has lifted the motives of woman 
once and for all above reproach. 


Knowledge and Attainments 


I do not think that Florence Nightingale could have had 
the effect she has had if she had not been a woman of 
immensely powerful brain. This is a side of Florence 
Nightingale which I do not think has received enough 
attention. The extent of her knowledge and her attainments 
are quite extraordinary, indeed she reminds me in this and 
other respects of the great Queen Elizabeth I. She spoke 
and wrote fluently French, German and Italian. She had 
studied music; in her youth she was, she wrote, mad about 
music, she sang well and she had an intimate knowledge of 
the scores of most classical works. She was interested in 
philosophy, especially the German philosophers which she 
had studied with her father. She was a classical scholar, 
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she knew enough Greek to give advice to Benjamin Jowett 
when he was working on his well-known translation of the 
Dialogues of Plato, she not only read Latin easily, she 
spoke it. When she was travelling with the Bracebridges 
in Transylvania in 1850 she was able to carry on a 
conversation in Latin with the abbot of a monastery. 

But perhaps her greatest talent was for mathematics 
and I should like to tell you a story here to illustrate how 
remarkable her talent was, indeed one might almost call 
it genius. I told this story on the wireless when I broadcast 
an address on Florence Nightingale last month, and if any 
of you were listening and heard it I hope you will forgive 
me if I tell it again. I think it is an admirable story. In 
1947 the Select Committee on Estimates was investigating 
the accounting systems at the War Office. And they were 
not at all pleased. Within the last 20 years different depart- 
ments had tried different systems and all had been discarded 
because they were not satisfactory. Not one stemed to have 
worked permanently and well. There was one exception— 
the cost-accounting system of the Army Medical Department 
which was, they commented, admirable. And they sent 
out to inquire with whom the system had originated so that 
he might be complimented. The answer came back that the 
sytem had been put in by Florence Nightingale more than 
80 years ago. 


Great Capacity for Work 


I do not think that Florence Nightingale would have 
been able to achieve what she did achieve and change the 
position of women if she had not had what her contem- 
poraries called ‘a brain like a man’. She would never have 
been able to exercise the influence she did in national affairs, 
she would never have, as she wrote, done the work of a 
Secretary of State. She was mentally a most formidable 
creature, she had enormous capacities for work, she could 
beat the Ministers at their own game, she was better at 
drafting, better at drawing up a memorandum, than most 
of them were. As one of her colleagues wrote, “ No one 
who has not worked with her can have any idea of her 
powers. She is the most gifted creature God ever made ”’. 
Among the Nightingale Papers are innumerable drafts of 
minutes, letters, warrants, instructions which she drew up 
at the request of the India Office, the War Office, the 
Colonial Office, the Education Office. 

This most important aspect of her character must 
always be borne in mind. Florence Nightingale’s achieve- 
ment is not only due to her goodness, her self-sacrifice, her 
devotion, but to the astonishing fact that she combined 
with these qualities one of the most powerful, piercing, and 
I must add caustic intellects the world has ever seen. 

It has always struck me as odd that comment is so 
seldom made on the fact that Florence Nightingale never 
wanted to become a doctor. After all she lived at a time 
when women were becoming doctors, she was immensely 
clever, she had money, but never once in all the great mass 
of her correspondence and notes does she indicate any wish 
to be a doctor. Indeed she had a contempt for the first 
women doctors, who did not, in fact, qualify very brilliantly. 
She refused to see that women had made any advance by 
becoming third-rate doctors and she added the caustic 
comment—just to do things because men do them! It 
was putting women, she said, in the position of Dr. Howe’s 
idiots. Dr. Howe specialized in the training of the mentally 
deficient and he considered it a triumph when after two 
years he succeeded in teaching two of his idiots to eat with 


a spoon. 


No Feminist 


Miss Nightingale in fact did not care for women at all. 
I think this was for two reasons. She had suffered intensely 
in her youth from the triviality of her mother and sister, 
she suffered in her later life from the unreliability and in 
many cases the inferior mentality of some of the women who 
took part in the movement for women’s emancipation. She 
did not support the movement for women to become doctors, 
she refused to be on the committee or indeed lend her name 
when John Stuart Mill formed the first committee of the 
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London National Society for Women’s Suffrage. She was 
no feminist. Indeed, she wrote, “I am brutally indifferent 
to the rights and wrongs of my sex”’. Now though this 
attitude was a great disappointment for many years I 
think it has much to do with Florence Nightingale’s effect 
on the world. There was a very marked tendency at that 
time in the movement for women’s emancipation to cultivate 
sex antagonism. Much was talked about the wrongs women 
had suffered from men, the injustices which had been inflicted 
by men on women, the grievances from which women suffered. 
There was a movement to establish that women could do 
what men could do. What Miss Nightingale called “ doing 
things just because men do them ”’. 

Now from this sort of sex antagonism and sex competi- 
tion Miss Nightingale was absolutely free. And at this 
distance of time we can see what a good thing that was. 
How much damage would have been done if Miss Nightingale 
had ever been anything approaching a militant suffragette. 
She declined to view the human race as anything but one. 
The division of the world into two races of men and women 
each fighting the other would, she said, do incalculable 
harm. Giving women the vote, she said, would not solve 
the troubles of the world. The troubles of the world were 
economic and pressed on men and women alike. At the 
moment when she wrote in the eighties there was a trade 
depression and much suffering and unemployment. Was it 
seriously thought, she asked, that giving women the vote 
could remove these evils ? 

It must be remembered that Miss Nightingale had a 
good deal of what was, I think, unconscious arrogance. She 
took an enormous amount for granted. She had been 
brought with cabinet ministers, and figures of importance 
in Europe. She had always had money, she had, as I said, 
an astonishing brain. But she never took these facts into 
consideration. She genuinely thought that anyone who 
worked as hard as she did could achieve the same. She 
says it over and over again. ‘‘ The difference between my 
contemporaries and myself is just this—I worked, they 
didn’t’’. And in a letter to John Stuart Mill she wrote 
sublimely, ‘‘ In the 11 years I have passed in Government 
Offices [ have never felt the need of a vote because if I had 
been a Borough returning two members to Parliament I 
should have had less influence.”’ 

To sum up, in Florence Nightingale the world saw a 
woman of complete and selfless devotion, of astonishing 
mental power, gifted with the strange magic that enables 
a personality to capture the imagination of the world, above 
the faintest whisper of reproach or even of controversy, 
successful in achievement as few men or women have ever 
been. It is hardly astonishing that the world gained a 
new conception of what a woman could be, and that for 
millions of women Florence Nightingale opened the gates 
to a new life. The foundation of modern nursing is, of 
course, what above all ensures her place in history, but 
hardly less important is the influence she exercised and 
indeed exercises today on the lives of women of all races 
all over the world. 


Problems of Special Schools 


Minister of Education, the Rt. Hon. Florence Hors- 
brugh has announced that she intends to arrange a series 
of regional conferences of local education authorities to discuss 
special school problems. Ideas have been changing and 
developing and there have been interesting experiments in 
some fields, so that the time has therefore come for a review 
of the present position and future plans. The Minister 
emphasizes that boarding special schools and homes should 
be reserved for those cases where there is no satisfactory 
alternative sclution—either because of the nature of the 
handicap or unsatisfactory home conditions, or because there 
is no day special school within reach. In other cases, apart 
from any question of expense, it will usually be in the child’s 
interest to remain in his own home. No handicapped pupil 
should be sent to a special school who can be satisfactorily 
educated in an ordinary school. 
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ISS S. C. Bovill, newly- 
elected President of the ’ 
Royal College of Nurs- 
ing, took the chair at 
the Annual General Meeting held 
at the Church House, West- 
minster, on June 30. Opening 
the proceedings, the President 
welcomed the large number of 
members present and, on behalf 
of all, extended a special welcome 
and greetings to Lady Elgin, a 
Vice-president, Miss Ll). S. Coode, 
a Vice-president and former chairman of Council, and to 
Mr. Colin Roberts, O.B.E., associate member of Council. 
Tne President then paid tribute to the very great services 
rendered by Miss L. J. Ottley, retiring President, during 
her term of office; also to the great amount of work for 
the College done by Mrs. A. A. Woodman, M.B.E., as 
Chairman of the College Council. 


The President’s Address 


“ First of all,’”’ said Miss Bovill, ‘“‘ I should like to 
thank the Council for the great honour they have done me 
in electing me as your President (applause). In taking over 
the reins of government from our Past President, Miss Ottley, 
I know how much we shall all miss her. Her felicity of 
phrase and charm of manner have been wonderful, and it 
will be very difficult for me to follow her. 

I am very glad to welcome so many here today. An 
annual meeting is an important landmark in the life of any 
association, and this year it is a particular inspiration to 
nurses, for several reasons. The World Health Organization 
chose as the theme for World Health Day this year The 
Nurse,. Pioneer of Health, and I am sure this must have 
pleased our members in the preventive field. This year, 
too, nurses throughout the world are celebrating the 
centenary of Miss Nightingale’s work in the Crimean war; 
the World Health theme was also the ideal for which Miss 
Nightingale worked throughout her long life. She said: 
‘ Nursing is not only a service for the sick, it is a service 
also for the well. We have to teach people how to live.’ 
We, in our annual meetings this year and in our Section 
conferences, are also celebrating this centenary, and this 
evening we look forward to our first Founders Lecture, to 
be given by Mrs. Cecil Woodham-Smith, author of the 
recent biography of Miss Nightingale. 

It is now 25 years since the Royal College of Nursing 
was granted its Charter. These years have been a time of 
advancement in medical work and at the same time many 
changes have taken place for nurses, in the treatment and 
care .of patients, and also in the preventive field. But the 
greatest changes, for nurses, have been brought about 
through the work of the Royal College of Nursing. By 
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Annual General Meeting 


of the 


Royal College of Nursing 


Left: Miss S. C. Bovill, President, welcomes the members; seated left is 


Miss I. G. Goodall, C.B.E., General Secretary. 


Below: Mrs. A. A. Woodman, M.B.E., presents the 
annual report; members of the Council aye 
seated on the platform. 


AT CHURCH HOUSE, 
WESTMINSTER 


uniting large numbers of nurses in its membership the College 
has been able to do much to uphold the standards of nursing, 
and to work for the status of the nurse and the conditions 
under which she lives and works. It is by fostering this 
sense of unity and common purpose that the College, during 
the past year, and culminating in this week of meetings, has 
done so much. Nurses in the various fields—in public 
health, in teaching, in private nursing, those in the hospital 
service, and in the occupational health field—during this 
week are able to meet each other and exchange professional 
interests. In this way we can feel that we are a part of 
this vital unity. 

I should like to end with some words of Florence 
Nightingale’s 60 years ago: ‘ We must never forget that the 
‘individual ’ makes the Association. What the Association 
is depends upon each of its members. A Nurses’ Association 
can never be a substitute for the individual nurse. It is 
she who must, each in her measure, give life to the Associa- 
tion while the Association helps her.’ Let us think of these 
words during the months to come, and give to our associa- 
tion, the Royal College of Nursing, our help, support and 
loyalty, so that it will go from strength to strength.”’ 

Mrs. Woodman then presented the Annual Report for 
the year ended December 31, 1953, previously circulated. 

Mrs. Woodman added her tribute to Miss Ottley, saying 
that she was sure that all members would appreciate her 
message in the Annual Report. Mrs. Woodman spoke in 
grateful remembrance of Queen Mary and called attention 
to the resolution passed by the Council on the occasicn of 
her death to mark their deep appreciation of the close 
interest that, as Royal Patron, she had always shown in 
the work of the College. They also recorded with pride and 
pleasure the gracious consent of the Queen to become Roval 
Patron of the College. All members would welcome the 
addition of further distinguished Vice-presidents of the 
College, namely: Lord Nuffield, G.B.E., D.C.L., F.RS., 
Lord Webb-Johnson, G.C.V.0O., C.B.E., D.S.O., T.D., 
F.R.C.S., Miss D. S. Coode, O.B.E., and Professor Gilbert 
Strachan, C.B.E., M.D., F.R.C.P., F.R.C.S. 

One of the outstanding events of the College year had 
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been the opening by the Minister of Health of the new 
College centre in Birmingham for post-certificate nursing 
education. This had been made possible through the 
generosity of the W. A. Cadbury Trust, the Board of 
Governors of the United Birmingham Hospitals, the Birming- 
ham Regional Hospital Board, and a number of hospital 
management committees. College Branches, Sections and 
other iriends of the College had made valuable gifts towards 
equipping the Centre. Referring to the progress of the 
Educational Fund Appeal, Mrs. Woodman spoke of the 
Pageant of Nursing, They Carry the Torch, at the Royal 
Festival Hall in October, as a tribute of loyalty and service 
to the Queen fn her Coronation year. The special Coronation 
number of the Nursing Times was also noted with apprecia- 
tion, and the progress and increased circulation of the 
Nursing Times commented upon. 

The increasing College membership would also be noted 
with satisfaction. . Mrs. Woodman paid tribute (amid 
applause) to the work on the Nurses and Midwives Whitley 
Council .of Mr. Colin Roberts, O.B.E., chairman Staff Side, 
and of Miss F. G. Goodall, C.B.E., secretary, Staff Side. 
Summing up, Mrs. Woodman said that the Annual Report 
showed a justified spirit of confidence in the work being 
carried out by the College and recorded encouraging profes- 
sional and educational advances made during the year. 

Miss B. N. Fawkes seconded the adoption of the Report; 
she spoke in appreciation of the work of the Chairman and 
members of the Council and the importance of the close links 
between them and the members in the future work of the College. 

Miss H. Dey, C.B.E., R.R.C., hon. treasurer, presented 
the annual balance sheet and accounts, the adoption of 
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which was seconded by Miss M. W. Sparkes. 

The results of the election of the 12 Council monabeye 
were read and confirmed, as follows: 

Division A— Nurses Resident anywhere in England and Wales 
Miss M. B. Powell, Mrs. A. A. Woodman, Miss M, 
Houghton, Miss D. M. Smith. 

Division B— Nurses Resident in Wales 
Miss S. C. Bovill. 

Division C— Nurses Resident in Northern Area of etaind 
Miss R. C. Walker (only one valid nomination received). 

Division D— Nurses Resident in Midland Area of England 
Miss L. J. Ottley. 

Division E— Nurses Resident in the Southern Area of England 
Miss E. A. Opie. 

Scottish Section of the Roll 
Miss C. E. Anderson, Miss J. Armstrong. 

Northern Ireland Section of the Roll 
Miss E. Mitchell, Miss M. McKee. 

Mrs. A. A. Woodman expressed thanks to Miss 5S. G. 
Lange, F.S.A.A., Returning Officer, for her services in 
connection with the election. 

Miss M. G. Lawson, O.B.E., proposed a vote of thanks 
to the retiring President, Miss L. J. Ottley, to the new 
President, Miss S. C. Bovill, to the Chairman of Council, 
Mrs. A. A. Woodman, to the members of the College Council 
and to the officers of the headquarters staff of the Royal 
College of Nursing. This was seconded by Miss J. Addison 
who also expressed the thanks of all attending the annual 
meetings and conferences to the North Eastern Metropolitan 
Branch of the College for their help in making the arrange- 
ments so successfully. 


Nurses and Midwives Whitley Council 


SALARIES AND ALLOWANCES OF NURSING STAFF IN MENTAL HOSPITALS 
AND MENTAL DEFICIENCY INSTITUTIONS 


Nurses and Midwives Whitley Council following an award 

by the Industrial Court relating to the salaries and allow- 
ances of certain grades of nursing staff in mental hospitals and 
mental deficiency institutions. 
1. The revised salary scales and allowances have effect from 
April 1 1954, and hospital authorities are asked to put them into 
force at the earliest possible date in accordance with the terms of 
the agreement. Attention is drawn to paragraph 6 (f) (which 
excludes certain categories of staff from the operation of the 
agreement) and to paragraph 7 (6) (which provides for the adjust- 
ment of personal salaries which are in excess of the correct Whitley 
rate). Details of the revised salaries and allowances are set out in 
Sections I and II of the appendix to this Circular. 


Nee Circular No. 38 sets out an agreement reached by the 


2. Corresponding increases have been made in the sessional rates 
for part-time staff. The new rates, which have effect from April 1, 
1954, are given in Section III of the appendix. 


3. Nursing Assistants 

Paragraph 6 of NMC Circular No. 6 and paragraph 1 of NMC 
Circular No. 20 are cancelled and paragraph 1 of Appendix 2 to 
NMC Circular No. 6 is amended. With effect from April 1, 1954, 
promotion from Class II to Class I shall be governed by the 
following rules. 

(a) Whole-time staff. Upgrading from Class II to Class I shall 
take place on completion of two years’ satisfactory whole-time 
service on Class II irrespective of the age of entry. 

(6) Part-time staff. Upgrading from Class II to Class I shall 
take place as under. 

(i) On satisfactory completion of the equivalent of two 
years’ whole-time service, that is, 4,992 working hours (based on 
a 48-hour week and 52-week year). 

(ii) On completion of three years’ satisfactory part-time 
service provided that in each of the three years the officer has 
completed at least 1,200 working hours (any year in which the 
length of service is less than 1,200 hours shall not be counted). 

(iii) At the discretion of the employing authority, on 
completion of five years’ continuous satisfactory service of less 
than 1,200 working hours per year. 


(iv) In computing the annual total number of hours, the 
number of hours to be credited in respect of annual and paid 
sick leave shall be reckoned on the basis of the average number 
of hours per week worked over the rest of the year. 

(v) Lemporary provision for part-time staff in post on 
October 25, 1951. Staff in post on October 25, 1951 (the date of 
NMC Circular No. 20) who were engaged on the understanding 
that upgrading to Class I would take effect at the end of three 
years’ service shall be upgraded on completion of that period 
provided the employing authority consider them sufficiently 
experienced to justify this action. 


4. Student Mental Nurses 

The following increased allowances shall be payable to student 
mental nurses with effect from April 1, 1954. 

(a) Proficiency allowances. An allowance of {40 shall be 
payable immediately on the passing of the preliminary examination 
and an allowance of £50 immediately on the passing of the final 
examination. 

(b) Dependants’ allowances. The allowance for a wife or other 
adult dependant shall be 15s. per week and the allowance for the 
first or only child shall be 8s. per week. The conditions governing 
the grant of these allowances remain as set out in Appendix C to 
HMC (48) 59/BG (48) 62 (in Scotland, Appendix C to SRB Circular 
48/25) except that where the dependant is a separated wife or child 
the qualifying maintenance contributions become 15s. and 8s. 
respectively. Students who fail to satisfy these new conditions but 
who satisfy the conditions hitherto in force remain eligible for 
dependants’ allowances at the old rates of 10s. and 5s. respectively. 


Application of the Agreement to Existing Staff 
5. Student Mental Nurses 
The new rates of proficiency allowances shall apply to students 


“who pass the preliminary (or final) examination after March 31, 


1954. Students who passed the preliminary (or final) examination 
before April 1, 1954, but have not yet completed their second (or 
third) year of training shall be paid the appropriate proficiency 
allowance at the old rate forthwith. 


6. Option to transfer to new salary scales 
(a) A nurse who on March 31, 1954, wasin receipt of a personal 
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basis of her pre-February 1949 salary scale and conditions of service 
shall be given the option of accepting the revised Whitley salary 
scale for her grade with effect from April 1, 1954. 

(6) A former senior assistant matron/senior assistant chief 
male nurse who on March 31, 1954, was in receipt of an ad hoc salary 
scale under paragraph 5 of NMC Circular No. 27 shall be given the 
option of accepting the revised salary scale for the assistant matron 
/assistant chief male nurse grade with effect from April 1, 1954. 

(c) A former senior assistant matron/senior assistant chief 
male nurse appointed to the new senior assistant matron/senior 
assistant chief male nurse grade who on March 31, 1954, was in 
receipt of an ad hoc salary scale under paragraph 5 (d) of NMC 
Circular No. 27 shall be given the option of accepting the revised 
salary scale for the new senior assistant matron/senior assistant 
chief male nurse grade with effect from April 1, 1954. 

(zd) A former deputy matron/deputy chief male nurse who on 
March 31, 1954, was in receipt of a personal salary scale under 
paragraph 6 of NMC Circular No. 27 shall be given the option of 
accepting with effect from April 1, 1954, the revised salary scale 
appropriate to her/his grading on that date. 

(e) A nurse who now elects to accept the revised Whitley 
salary scale for her grade shall have applied to her the conditions 
of service recommended by the Mental Nurses Sub-Committee of 
the Nurses Salaries Committee (or the Scottish Nurses Salaries 
Committee) as amended from time to time by the Nurses and 
Midwives Whitley Council. 

(f) The salary increases provided for by this agreement shall 
not apply to a nurse who elects to remain on her pre-February 1949 
salary scale an‘ conditions or to a nurse who still elects to remain 
on an ad hoc sala. v scale under paragraph 5 of NMC Circular No. 27 
or on her existing salary scale under paragraph 6 of that circular. 


7. Assimilation 

(a) A nurse exercising the option given under paragraph 6 (a), 
(b), (c) or (d) above shall enter the appropriate revised Whitley 
salary scale on April 1, 1954, at the incremental point corresponding 
to her previous service or if more favourable at her existing salary 
(in the case of a resident nurse this means the total of her cash 
salary and the value of the emoluments) provided that where the 
existing salary is above the incremental point on the revised 
Whitley scale appropriate to her previous service the nurse shall 
mark time at her existing salary until it is overtaken by the new 
scale. 

(bo) A nurse (other than one falling within paragraph 6 (f) or 7 
(a) above) who for any 1eason was on April 1, 1954, in receipt on a 
personal basis of a higher salary than that corresponding to the 
correct incremental point on her correct Whitley scale shall receive 
an increase sufficient only to raise her salary to the correct incre- 
mental point on the correct revised Whitley scale. If her existing 
salary is above the correct incremental point on the correct revised 
Whitley scale, she shall mark time at her existing salary until it is 
overtaken by the new scale. 

(c) (i) A nursing assistant Class II who on April 1, 1954, had 
completed two years’ satisfactory service in Class II shall be placed 
on the minimum of the new scale for nursing assistant Class I with 
effect from that date. 

(ii) Nursing assistants Class I shall be placed on the new 
Class I salary scale at the point which they would have reached had 
the new scale been in operation at the date of their appointment 
to Class I. 

(d) Subject to the provisions of paragraph 7 (b) above a senior 
assistant matron/senior assistant chief male nurse who was 
appointed to the grade after the issue of NMC Circular No. 27 and 
before April 1954, and is in receipt of a salary calculated in accord- 
ance with paragraph 3 of that circular, shall, with effect from April 
1, 1954, be placed on the new salary scale for the grade at a point 
£20 above her/his existing sala 

(e) A nurse other than one falling within paragraphs 6 (f) or 7 
(a), (0), (c) or (d) above shall be assimilated as from April 1, 1954, to 
the new salary scale for her grade at the point in the new scale which 
she would have reached had the new scale been in operation at the 
date of her appointment to her present post. 


8. Board and lodging charge to resident staff 


(a) A nurse transferring to the revised Whitley scale 
under paragraph 7 (a) above shall be required, as from April 1, 1954, 
to pay the appropriate board and lodging charge for her grade as 
set out in the Appendix to NMC Circular No. 30. 

(b) A nursing assistant Class II who is upgraded to Class I 
under paragraph 7 (c) (i) above shall be required, as from April I, 
1954, to pay the board and lodging charge appropriate to Class I: 


9. Nursing staff employed in mental wards in other hospitals 


The provisions of this agreement shall apply to qualified 
mental nurses and nursing assistants employed in mental or mental 
deficiency units or wards in hospitals other than mental hospitals 
or mental deficiency institutions, and also to qualified mental 
nurses in charge of observation wards in such hospitals. 


Nursing ‘limes, July 10, 1954. 


N 
APPENDIX 
SECTION I 
Student Mental Nurses 
Annual cash training allowance Payment to 
(including responsibility allowance), hospital where Me: 
Dependants’ allowances to board and lodging } 
be added where applicable provided ¢ 
£ £ 
Ist year... eve 255 108 
2nd year eve 265 108 
3rd year 280 108 
In addition, the following proficiency allowances will be payable, 
(a) £40 on the passing of the preliminary examination. 
(b) £50 on the passing of the final examination. 
SECTION II 
Whole-time Nursing Staff 
Board and 
Salary Lodging 
Grade Scale j|Increments} Charge 
where 
Resident 
Nursing Assistant (Women) £ £ f£ 
| 335-425 12.10(6) 132 
15(1) 
Class II 280-290 10(1) 108 
Nursing Assistant (Men) TI 
one 350-440 12.10(6) 132 of 
15(1) fa 
Class II 
Age 21 or over on entry | 295-305 10(1) 108 
Age 20 on entry 290-300 10(1) 108 
Age 19 on entry 285-295 10(1) 108 ce 
Age 18 on entry 280-290 10(1) 108 M 
Women the 
Staff Nurse 405-505 12.10(8) 135 in 
Deputy Ward Sister 445-545 12.10(8) 135 N 
Ward Sister eee «+ | 470-595 [15(7) 20(1) 145 wr 
Men its 
Staff Nurse ee oe | 415-515 12.10(8) 135 ho 
Deputy Charge N urse ... | 455-555 12.10(8) 135 wi 
Charge Nurse 480-595 {15(7) 10(1) 145 
Housekeeping Sister 470-595 |15(7) 20(1) 145 r 
Home Sister | 470-595 [15(7) 20(1) 145 
plus allwce. 
of £30 p.a. 
Night Sister working under 
Night Superintendent 470-595 |15(7) 20(1) 145 M 
Male Night Charge Nurse Pp 
working under Night d 
Superintendent ... ee» | 480-595 |15(7) 10(1) 145 M 
Night Sister in Sole Charge 
(in Scotland Night Su a 
intendent/Sister in Sole n 
Charge) «+ | 470-595 |15(7) 20(1) 145 t 
plus allwce. t 
of £25 p.a. il 
Male Night Charge Nurse in a 
Sole Charge 480-595 [15(7) 10(1) 145 p 
Iplus allwce. 
of £25 p.a. 
Night Superintendent (in 
charge of one or more € 
Night Sisters) ... 470-595 |15(7) 20(1) 145 
plus allwce. f 
of £40 p.a. 7 
Male Night Superintendent | 480-595 /|15(7) 10(1) 145 I 
plus allwce. 
of £40 p.a. 
Assistant Matron 470-595 |15(7) 20(1) 145 | 
plus allwce 
of £30 p.a. 
Assistant Chief Male Nurse | 480-595 /|15(7) 10(1) 145 c 
plus allwce. 
of £30 p.a. ‘ 
Senior Assistant Matron ... | 535-660 [15(7) 20(1) 155 ] 
Senior Assistant Chief — ‘ 
Nurse ove 545-660 [15(7) 10(1) 155 
Sister /Male Tutor ove 570-670 |15(6) 10(1) 170 
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SECTION III Part-time Nursing Staff 


Sessional Sessional 
Grade Rates Grade Rates 
s. 
Mental Hospitals and Nursing Assistants Tuberculosis Nursing in | Nursing Assistants 
Mental Deficiency In- | Class II ose Mental Hospitals Class II 
stitutions ose Nursing — Mental Deficiency In- | Nursing Assistants 
Class I stitutions Class I 
Staff Nurse 13 7 Staff Nurse... 13 10 
Deputy Ward "Sister / Deputy Ward Sister / 
Deputy Charge Nurse | 14 10 Deputy Charge Nurse] 15 1 
Ward Ward 
Nurse ... Nurse ... 16 4 


Note.—The semuneretion a out time nursing staff who are paid pro rata to the full time colery 
scale for the grade should be re-determined by reference to the revised full time salary scale. 


: A photograph of Florence Nightingale 
The 28th instalment take en in 1856 soon afler her return 


from the Crimean War at the request 
of Queen Victoria. 
[The Wellcome Historical Medical Museum) 


of Sir Edward Cook's 
famous biography. 


At last the Royal Commission set to work, and behind the 
scenes, working tirelessly with its chairman, Sidney Herbert, were 
Miss Nightingale and Dr. Sutherland. Conferring almost daily, 
they marshalled facts, settled procedure, briefed witnesses and put 
in order an enormous volume of detail. It was decided that Miss 
Nightingale herself should give evidence in written answers to 
written questions. When the Royal Commission finally drew up 
its Report, there was still the danger that it would merely be pigeon- 
holed, but the knowledge that public opinion would have to be faced 
when the Report was made public carried the day for reform. 


HE Report of the Royal Commission appeared at 

the beginning of February 1858, and the Secretary 

sent one of the earliest copies to Miss Nightingale. 

She was immediately up and doing. She and Mr. and 
Mrs. Herbert industriously set to work to pull wires in the 
press. The monthly and quarterly Reviews were in those 
days of great importance in influencing public opinion, and 
Miss Nightingale drew up and sent for Mr. Herbert’s criticism 
a list of the principal among them, entering against each the 
name of the writer whom she designated as the ideal con- 
tributor of an article upon the Report. They had as much 
trouble in adjusting the parts as a theatrical manager finds 
in settling his cast. However, in the dailies, the monthlies 
and the quarterlies, the Report had, on the whole, “ a good 
press ’’, and, what is no less important in influencing public 
opinion, a prompt press. 

There was now a political crisis. Lord Palmerston’s 
Government was defeated on the Conspiracy Bill, and 
resigned. Lord Derby came in, with General Peel as Secretary 
for War. Here, then, we say goodbye for the present to 
“the Bison ’’. He had been dilatory to the last. Mr. Herbert 
had hoped to see the Army Medical School established in 
January, and had written to Miss Nightingale to nominate 
suitable men for the various chairs—‘ not’’, he added 
despairingly, ‘‘ that Panmure would appoint any one even 
if the Angel Gabriel had offered himself, St. Michael and 
all angels to fill the different chairs. He is very slow to move.” 

Miss Nightingale and Mr. Herbert were particularly 
anxious upon one point. The Army Medical Department 
had not yet been reformed, and it was known that Sir Andrew 
Smith would shortly retire. By seniority Sir John Hall 
would have claims to the post, but they considered his 
appointment would be disastrous to the cause of reform. 
This, therefore, was the first point on which representations 


were made to 
Lord Panmure’s 
successor. General 
Peel duly did 
what they wanted, 
and promised to 
make no appoint- 
ment until he 
had conferred with Mr. Herbert. ‘IT hope we may 
assume ’’, the latter wrote to Miss Nightingale (May 25) 
“that Smith is really gone. It is no use trying 
to realize the enormous importance of such a fact.” They 
must now, he continued, “fix the appointment of 
Alexander.” 

Three days later he wrote to Dr. Sutherland: “ Please 
tell Miss N. that I warned Peel against the expected recom- 
mendation of Sir J. Hall, and he will, I think, be prepared 
to turn a deaf ear to it. I wrote him yesterday on another 
subject and threw in some praise of Alexander.”” Such is 
the gentle art of influencing Ministers. On June 11 Dr. T. 
Alexander was appointed to succeed Sir Andrew Smith. 
Unhappily he died suddenly at the beginning of 1860, but 
it was a great thing for the Reformers, at a time when the 
Army Medical Department was being recast, to have one 
of themselves at the head of it, instead of a supporter of 
the ancien régime. 

Another of the new Ministers—Lord Stanley, the Colonial 
Secretary—was also helpful. Presently he was moved to 
the India Office, where Miss Nightingale enlisted his interest 
in another sanitary campaign, which was thenceforward to 
fill a large space in her working life. 

It soon began to appear that at the War Office the 
cobwebs were beyond the power of the new broom to sweep 
away. Some reforms were carried out, but the permanent 
officials were as obstructive under General Peel as under 
Lord Panmure. 

But Mr. Herbert and Miss Nightingale worked away 
at their reforms unceasingly. Throughout the year 1858 
she was in a very weak state of health. Mr. Herbert was 
also feeling the strain. He had all four Sub-Commissions at 
work, and from time to time, this year, he broke down—on 
one occasion under a sharp attack of pleurisy. It was now 
Miss Nightingale’s turn to lecture him. But I do not think 
either of the allies expected, or desired, the other to take 
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articles, published in the 
Nursing Times in Sep- 


Recruitment and 
Retention of Psychiat- 


tember and October, 
rie Nursing Staff 1952, are now available 
by from the Manager, 


Nursing Times, Mac- 
millan and Co. Ltd., St. 
Martin’s Street, London, 
W.C.2, 6d. (7$d. by post). 


Dr. T. M. CutHBert, D.P.M., 
Physician Superintendent, 
St. Luke's Hospital, 
Middlesbrough. 


the advice which they interchanged. Well or ill, each of 
them worked unrestingly. 

Mr. Herbert inspected barracks and hospitals throughout 
the Kingdom. But he or Dr. Sutherland, or Captain Galton, 
or all of them, reported the results of each inspection to their 
‘“‘ Chief ’’, as they sometimes called her. When the London 
barracks were being overhauled, she called into counsel her 
Crimean colleague, Mr. Soyer, and took the improvement of 
the kitchens in hand. The work was only just begun when 
Mr. Soyer died suddenly. ‘‘ His death ’”’, she wrote, “is a 
great disaster . . . He has no successor...” 

The main labours of the Reformers were interrupted 
in the middle of the year (1858) by a last fight over the Netley 
Hospital. Lord Panmure had gone ahead with the building 
in spite of Miss Nightingale and Lord Palmerston. But since 
then, the Report of the Royal Commission had appeared, 
the Hospitals and Barracks Sub-Committee had presented 
an interim report against Netley, and there was a new 
Secretary of State. Mr. Herbert and Miss Nightingale made 
a hard fight. But General Peel was actuated by the same 
motives that governed Lord Panmure. He appointed another 
Committee to report on the adverse Report, and proceeded 
with the building. 

Miss Nightingale’s final defeat on this particular issue 
suggested to her the importance of instructing public opinion 
upon the whole question of Hospital Construction, and she 
contributed two Papers on the subject to the Social Science 
Congress at Liverpool in October 1858. Marked attention 
was attracted by the reading of these Papers, and at the 
request of Lord Shaftesbury, the President of the Congress, 
Miss Nightingale presented her manuscript to the city of 
Liverpool. These Papers were the germ of her famous 
Notes on Hospitals. 

At the end of 1858 Miss Nightingale put out one of the 
most effective of her controversial pieces. Her facts and 
figures about the mortality of the Army in the East, as 
printed in her Notes on Matters affecting the Health, Efficiency 
and Hospital Administration of the British Army, and in the 
Royal Commission’s Report, had not passed unchallenged, 
and a pamphlet had appeared calling them in question. 
Mr. Herbert and Miss Nightingale suspected the hand of 
Sir John Hall, and she immediately prepared a reply. This 
is entitled A Contribution to the Sanitary History of the 
British Army during the late War with Russia. It was 
published, early in 1859, anonymously. It is the most 
concise, the most scathing, and the most eloquent of all 
her accounts of the preventable mortality which she had 
witnessed in the East. ‘‘ In a few truthful words ’’, wrote 
Sir John McNeill, in acknowledging an early copy, “ you 
have told the whole dreadful story, and I do not think we 
shall hear any more of controversial medical statistics. . . 
I wish with all my heart that every young officer in the 
British Army had a copy of it. The old I have little hope 
of.” Miss Nightingale’s mastery of the art of marshalling 
facts to logical conclusions was recognized by her election 
in 1858 as a member of the Statistical Society. 

The new year (1859) brought an event of great 
importance to the cause of Army Reform. Lord Derby’s 
stop-gap government was defeated and Lord Palmerston 
returned to power. Mr. Sidney Herbert now became Secretary 
for War. His task was not rendered any less severe by the 
appointment of Mr. Gladstone as Chancellor of the Exchequer. 
They were close and affectionate friends, but public economy 
was with Mr. Gladstone the greater friend, and Mr. Herbert 
could by no means always count upon the Treasury for 
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consent in all his schemes for improving the sanitary and 
moral conditions of the Army. Still, as Secretary of State. 
he was able to accomplish a great deal, in continuing collabora. 
tion with Miss Nightingale, for the health of the British 
soldier. 

The Barracks and Hospitals Improvement Commission 
had already done a good deal when he came into office, and 
he continued the work. Buildings were ventilated and 
warmed. Drainage was introduced or improved. The 
water-supply was extended. The kitchens were remodelled. 
Gas was introduced in place of the couple of “dips ’’, by 
the light of which it was impossible for the men to read. 
So far as he could extract money from the Treasury, 
Mr. Herbert reconstructed buildings which had been con- 
demned by the Commission. The General Report of the 
Barracks and Hospitals Commission, dated April 1861, was 
presented to Parliament in that year, and many of Miss 
Nightingale’s friends, on reading it, referred to it as‘ her 
book’. They were not far wrong, for much of it was in a 
large measure her work. 

Miss Nightingale induced Mr. Herbert to appoint a 
special Barracks Works Committee “ to report as to measures 
to simplify and improve the system under which all works 
and buildings, other than fortifications, are constructed, 
repaired and maintained, in order to give a more direct 
responsibility to the persons employed in those duties.”’ 
Of this Committee Captain Galton was a member. There 
are many causes to which the improved health of the Army 
in our own time may be attributed, but the chief of them 
has probably been the improvement of barrack accommoda- 
tion, and for this the name of Florence Nightingale deserves 
to be held in grateful remembrance by the Army and by the 
nation. 

Regarding barrack kitchens, Mr. Herbert introduced a 
reform in a direction which Miss Nightingale had pressed 
upon Lord Panmure’s attention; he established a School of 
Practical Cookery at Aldershot, for the training of regimental 
and hospital cooks in the art of giving men a wholesome 
meal. Miss Nightingale had been painfully impressed in 
the Crimea with the importance of this reform. 


EMPHASIS ON MEDICAL STATISTICS 


The second Sub-Commission was instructed to reorganize 
the Army medical statistics. The emphasis which Miss 
Nightingale laid on this side of her war experiences, the 
persistence with which she pressed the matter, the statistical 
skill with which she showed the way to a better system, are 
amongst the most valuable of her services to the cause of 
Army Reform. When the suggestions of the Sub-Commission 
were carried out, the British Army Statistics became the 
best and most useful then obtainable in Europe. 

The third Sub-Commission was to carry out another of 
Miss Nightingale’s favourite ideas: the establishment of an 
Army Medical School. There were delays and obstructions, 
and it was not till September 1860 that the first students 
arrived at Fort Pitt, Chatham. They promptly came to the 
conclusion “‘ that the School was a hoax”. As well they 
might, for the School was without fittings or instruments 
of any kind. The reason is remarkable even in the annals 
of departmental muddles. There was, apparently, no method 
known to the red-tape of the routine-men whereby the 
School could be fitted, and it might have remained empty 
indefinitely, but that a trenchant letter from Miss Nightingale 
secured the personal.intervention of the Secretary of State. 
The School survived and introduced a most beneficent 
reform by affording means of instruction in military hygiene 
and practice to candidates for the Army Medical Service. 

The last of the four Sub-Commissions—the “ wiping ”’ 
Sub-Commission—had very varied duties assigned to it, 
and encountered stubborn opposition from the permanent 
officials. Many changes have taken place since the Sub- 
Commission did its work, and some of the forms have been 
changed. But to Miss Nightingale, primarily, and to her 
more than to any other individual, is due the recognition 
of a principle which may seem self-evident today, but which 
was entirely novel in her day—the principle that the Army 
Medical Department should care for the soldier’s health : as 
well as for his sickness. 

(to be continued) 
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ARMY NURSES’ TENNIS CUP 


of this year’s rare summer days 
favoured the final matches for the Medforth 
Tennis Cup, played at Queen Alexandra's 


Royal Army Nursing Depot and” 
i 


Training Establishment, ndhead, on 
une 23. The winner was Lieut. N. W. Izard 
(Millbank Hospital) who, after defeating 
Private S. Andrews in the first match, 
6-2, 6-0, was more closely challenged in 
the third match by Lieut. A. Buckley 
(Cambridge Hospital, Aldershot), 6-2, 7-5. 
In the second match Lieut. A. McNichol 
(Louise Margaret Hospital, Aldershot) was 
beaten by Lieut. Buckley 4-6, 6-3, 6-3, 
after some very evenly matched play. 
Brigadier Dame Helen Gillespie, D.B.E., 
R.R.C. QO.H.N.S., matron-in-chief, who 
was accompanied by Col. J. Stirling, R.R.C., 
nted the cup to the winner and a 
wder compact to the runner-up. Among 
senior officers present were Col. G. E. Morgan, 
R.R.C. and Bar (Southern Command); 
Lt.-Col. E. M. E. Dawe, M.B.E., R.R.C. 
(Northern Command); Lt.-Col. P. Widger, 
O.B.E., R.R.C., chairman, Q.A.R.A.N.C. 
Association; Lt.-Col. B. M. Webster, 
A.R.R.C. (Millbank). Lt.-Col. S. E. Hughes, 
R.R.C., commandant, received the guests. 


DEALING WITH MAJOR 
ACCIDENTS 


The problem of dealing with major 
accidents or disasters causing numerous 
casualties is the subject of a memorandum 
issued by the Ministry of Health, HM(54)51. 
Recommendations are made on various 
points with the object of ensuring before- 
hand that adequate medical organization 
exists for dealing with an emergency should 
it arise. Points covered are: 

(i) ensuring that up-to-date information 
is available to ambulance services about 
hospitals able to receive casualties; 

(ii) selected hospitals to be ready to send 
mobile teams to the scene of the accident; 
it is suggested that a team should consist of 
an experienced medical officer and four 
trained nursing staff; 

(iii) arrangements for co-operation be- 
tween hospitals receiving casualties; 

(iv) prior arrangements for a single officer 
to be responsible for the mobile part of the 
services, who should also receive and co- 
ordinate offers of help. 


MISS I. HALL 


Miss Iris Hall, health visitor, Newcastle- 
upon-Tyne, has been granted leave of 
absence for one year to enable her to attend 
a work study programme arranged by the 
Visiting Nurse Association of Rochester in 
co-operation with the Division of Nursing 
Education in the University of Rochester, 
New York State. Miss Hall sailed for the 
United States on June 23. 


CHARTWELL, WESTERHAM 


By kind permission of Sir Winston and 
Lady Churchill, the grounds at Chartwell, 
Westerham, Kent, will be open on Wednes- 
day, July 14, in aid of Westerham Parish 
Church, Westerham Memorial Pavilion and 
Quebec House Funds, from 10.30 a.m. to 
7.30 p.m. Admission is 2s.; refreshments 
are served in the grounds from 11 a.m. 


FOOT HEALTH EXHIBITION 


A caravan with an exhibition of foot 
health will make a planned tour of clinics 
and welfare centres in the South Gloucester- 
shire area from September 13 to 23. The 
van will stop at a different place each day, 


Major Niall Mac- 
pherson, M.P. for 
Dumfriesshire, speak- 
ing at the opening of 
the Lochmaben Sana- 
torium canteen, which 
was built by the efforts 
of the Association of 
Friends of Loch- 
maben Hospitals and 
the voluntary work of 
local builders, joiners 
electricians and other 
workers. 


and there will be an evening programme of 
lectures, films and discussions. 

Mr. T. T. Stamm, F.R.C.S., orthopaedic 
surgeon at Guy’s Hospital, will lecture to 
health visitors, parent teachers and mem- 
bers of the public on September 14. The 
van will contain an educational section on 
foot health for children, on foot care for the 
elderly, and a model shop for teaching shoe 
fitting. This event is organized by the 
South Gloucestershire Health Committee in 
conjunction with the Foot Health Educa- 
tional Bureau of the Central Council for 
Health Education. 


INTERNATIONAL BLOOD 
TRANSFUSION CONGRESS 


The 5th International Congress on Blood 
Transfusion will be held in Paris from 
September 13-19, under the patronage of 
the President of France. Rapporteur for 
the opening section of the Congress will be 
Dr. R. R. Race, Blood Group Research 
Unit, Lister Institute, London. The 
rapporteur for the anthropology session will 
be Dr. A. E. Mourant, of the Blood Group 
Reference Laboratory, Lister Institute. 
Distinguished medical authorities froin all 
over the world will read papers during the 


Congress. 


NORTHERN IRELAND ADVISERS 


The Northern Ireland Ministry of Health 
and Local Government announce that the 
names of the advisers appointed by the 
Minister to advise her on questions raised in 
regard to the Health Services are: Sir 
George H. Henderson, K.B.E., C.B., Mr. 
J. V. S. Mills, LL.D., and (as chairman) 
Mr. H. G. Tanner, J.P. 

The advisers will have the assistance of 
the senior administrative medical officer 
to the South-Western Regional Hospital 
Board, Mr. G. C. Kelly, M.D., D.P.H., who 
will act as joint secretary to the advisers. 
The other joint secretary will be Mr. N 
Dugdale, of the Ministry of Health -and 
Local Government. 


INTER-HOSPITAL NURSES’ 
CHRISTIAN FELLOWSHIP 


The annual missionary rally of the Inter- 
Hospital Nurses’ Christian Fellowship was 
recently held in King’s College Hospital, 


'$.E.5. The board room was filled with 


nurses and friends and among the missionary 
speakers were nurses from East and West 
Africa, from Chile and Peru, from India 
and from Malta. 

Devotional addresses were given by 
Dr. Norman Greene (formerly C.M.S., East 
Africa) and Dr. Rupert-Clarke of the Over- 
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seas Missionary Fellowship of the China 
Inland Mission, recently released from 
imprisonment in China. 


FOR MATRONS OF HOMES FOR 
OLD PEOPLE 


In order to meet the continuing need for 
suitable matrons and assistant matrons for 
the small communal homes provided under 
the National Assistance Act (there are now 
well over 1,000 homes provided by both 
voluntary organizations and the local 
authorities) the National Old People’s 
Welfare Committee is organizing another 
four-month training course for those wish- 
ing to take up this work. 

This course will be made possible through 
the King George VI Social Service Scheme 
(Old People) of the King George VI Founda- 
tion. Under this scheme small grants can 
be made to individual students to supple- 
ment grants received from local education 
authorities. It is open to students to apply 
to their local education authority for aid 
to attend the course. 

Applications are now invited for the fifth 
course which begins in October 1954. It 
will be made up of six weeks’ theoretical 
training at a centre in London, four weeks’ 
practical training in the geriatric units of 
London hospitals and six weeks’ practical 
training in old people’s homes. An exper- 
ienced tutor will co-ordinate the various 
parts of the training. Applicants, prefer- 
ably between the ages of 27 and 50, need 
not necessarily have special qualifications 
provided they are genuinely interested in 
old people, but some knowledge of nursing 
or experience in other types of homes will 
be particularly suitable. 

Further information, including the syl- 
labus and application forms, may be 
obtained from the National Old People’s 
Welfare Committee, 26, Bedford Square, 
London, W.C.1. 


DECK TENNIS COURT OPENED 


A deck tennis court in the nurses’ garden 
at the Hospital of St. John and St. Elizabeth, 
St. John’s Wood, was officially opened on 
June 10 by Lt. Col. the Hon. Henry 
Hope, chairman of the hospital. He 
referred to the debt of gratitude owed to the 
trustees of the Lt. Col. Halford Estate who 
had not only presented the court but had 
the garden surrounding it planted with 
beautiful flowers. 


ROYAL SANITARY INSTITUTE 


At an examination for health visitors, 
being the examination approved by the 
Minister of Health, held in Belfast on June 
3, 4 and 5, 14 out of 17 candidates passed 
the examination. 
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The Hadassah Hospital, Jerusalem 


1940 I was privileged to tour the 
[eurses training school at the Hadassah 

Hospital, Jerusalem. 

The hospital is a white oblong building 
built on Mount Scopus in healthy and sunny 
surroundings. The professional school of 
nursing, instituted in 1918, and named in 
1936 the Henrietta Szold Hadassah School 
of Nursing after Miss Szold who, with the 
help of other American Zionists, bore the 
cost of the hospital, did not move to this 
building until 1939. 

At present (1954) there are 100 students 
in the school. The fee is {11 10s. per 
annum, and includes full board and lodging, 
uniform and pocket money; special con- 
cessions and loans are provided for new 
immigrants and able students who cannot 
afford the three-year course. Post-certifi- 
cate courses for various branches of nursing 
are also offered, and special efforts are made 
to increase the number of students to train 
them for work in the preventive medical 
services in the new immigrant settlements. 


Social Sciences 


Soon it is hoped to include social sciences 
in the curriculum, and various other plans 
are being studied to put the school, which 
is associated with the Hebrew University 
Medical School, on a university level, and 
to raise generally the standard of nursing 
education in Israel. 

When I visited the school | was greatly 
impressed by various schemes in operation 
in the hospital, many of which were already 
being practised in our more progressive 
training schools at that. time; there are 
methods and practices, however, which, so 
I am told, although they have been deplored 
for years are still perpetrated here—lack of 
individual thermometers and the lack of 
care for linen, to name only two. There- 
fore, I feel it might be of benefit to consider 
some aspects of the organization of the 
Hadassah Hospital when planning hospitals 
of the future. 


Reception and Admission 


Each new admission, after being seen by 
a medical officer, was bathed and given a 
set of hospital clothes before entering the 
ward, thus reducing the risk of introducing 
infection from outside. When indicated, 
some sustenance was also supplied. The 
admission block was well staffed and 
adequately equipped for these extra amen- 
ities. The patient's own clothing, if clean 
and not in need of mending or washing, 
was listed, parcelled, and given to a relative 
to take away or safely stored for subse- 
quent collection; in the case of road acci- 
dent or emergency patients the hospital 
laundry—the most efficiently worked I have 
ever known—would undertake the neces- 
sary repair and restoration before the 
admission block staff took charge and put 
the clothes into the locked cupboard, until 
collected by an authorized person. I was 
most impressed by this service, which was 
an object lesson in hygiene and humane 
consideration, especially in the case of 
serious and perhaps tragic circumstances; 
it is so distressing to relatives to be faced 
with torn and stained articles of clothing 
due to the accident, and to have to gather 
them up in that state at the bedside or 
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locker—a method which has offended my 
own sensibilities from time to time. 

The laundry was a complete unit which 
coped with the linen at every stage: sorting, 
listing, disinfecting, laundering in all the 
processes, and mending——the sewing room, 
equipped with machines, was a _ busy 
section. When the linen, properly packed 
and folded, was returned to the wards, it 
could be placed with confidence in the 
store and taken in good faith for use, 
eliminating the waste of time so often 
usual in many of our hospitals, when items 
from the linen cupboard taken from a pile 
are found to need tapes, buttons and even 
more extensive repairs. 

Soiled or stained linen was not handled 
at all in the ward, after removal from the 
beds, but was deposited into a strong linen 
bag, suspended with four tapes from a 
stand and wheeled from bed to bed. When 
ready for transfer, it was tied up and sent 
by chute from the ward sink-room to the 
laundry. Stained articles, those needing 
disinfection or sluicing (including mackin- 
toshes), were put into covered pails and 
taken by a porter to the section in the 
laundry concerned with that stage. The 
incidence of septic throats and fingers 
among the nursing staff was almost, if not 
quite, unheard of. 


The Wards 
The wards were divided into two by a 
clear glass-panelled cubicle—sister’s duty 
room. From her desk she could observe 


the ward to left and right and the corridor 
leading to it, and was easily accessible 
to anyone making inquiries, or seeking 
information. 

Patients’ charts etc. were stacked in 
alphabetical order, in a mobile cabinet—at 
graduated heights the charts were easily 
seen; the cabinet wheeled from bed to bed 
during the rounds left the arms free, 
instead of having to clutch the pile of 
documents and chart holders, and having 
to make a supreme effort to produce the 
report required without scattering the lot. 
On a shelf beneath the cabinet a supply of 
laboratory and other forms was placed. 


Catering 


Menus were the responsibility of a trained 
dietitian. The food for patients and staff 
was well balanced, with a sound appreciation 
of vitamin and food values. There were 
plentiful supplies of milk, and fresh citrus 
fruit juices. The staff took their meals 
when on duty in a self-service cafeteria, 
with a wide variety of dishes, hot and cold, 
at tables for four. The system of self- 
service meant economy in the use of staff 
as waitresses, and allowed elasticity of meal 
times—a great advantage in times of stress 
or emergency, when members of ward staff 
might be unable to get away punctually, as 
often happens. 

I hope the various methods that I have 
noted above have given cause for reflection, 
and shown how theory can be put to very 
good practice. 


GLASGOW MALE NURSES’ STUDY DAY 


STUDY day, under the auspices of the 

Glasgow branch of the Society of Regis- 
tered Male Nurses, was held at the Infectious 
Diseases Hospital, Paisley, on May 12, by 
kind permission of the board of management. 
A large number of male nurses from various 
hospitals in Scotland attended. 

The party was greeted by Miss Dryburgh, 
matron, Miss Adair, assistant matron, and 
Dr. Napier, consultant physician. Dr. 
Napier gave a lecture on Infectious Diseases 
and the Importance of the Work of a Nurse 


in @ Fever Hospital, and then took the 


party round the various wards, and gave 
some brief case histories of some patients, 
taking great care to explain in detail the 
treatment and nursing care. 

After lunch, the party were conveyed by 
special bus to the Renfrewshire and Bute 
Chest Clinic in Paisley. This is a new 
building of four storeys. Here the party 
were met by Dr. Frew, consultant physician, 
who gave a brief survey of the purpose of 
the clinic, pointing out the very important 
part it played in the early diagnosis of 
tuberculosis and the after care of patients. 
A tour of the building was made under the 
guidance of Dr. Frew, who spared no effort 
in explaining every detail and answering 
questions as he went along. Dr. Frew 
pointed out that it was the finest clinic of 
its kind in the United Kingdom and one of 
the best in Europe. 

On returning to the hospital, the party 
was met by Mr. Fraser, consultant surgeon, 
and his assistant, Dr. Gregor. Mr. Fraser 


gave an illustrated lecture on Thoracic 
Surgery in Relation to the Treatment of 
Tuberculosis. Here again Mr. Fraser 
pointed out the important part nurses 
played in the post-operative period. 

After the lecture, Mr. Fraser accompanied 
by Dr. Gregor and Misss:Anderson, physio- 
therapist, took the party to the wards for 
tuberculous patients. Mr. Fraser gave 
some case histories and Miss Anderson 
demonstrated the work of the physio- 
therapist in the pre- and post-operative 
periods. The party then visited the 
operating theatre, where Mr. Fraser gave 
a demonstration of the mechanism of the 
‘ table ’ and its use in thoracic surgery. 

After tea, a small discussion session was 
held and the final conclusions made, which 
were that in the Paisley area no efforts 
were being spared in the treatment and 
care of the community. So concluded a 
fine study day; the thanks of the party 
are due to all who co-operated, and in 
particular to the board of management. 


FOR SAFE DRIVING 


On behalf of the National Society for the 
Prevention of Accidents, awards were 
recently presented to several motor drivers 
employed by the Lewisham Group Hospital 
Management Committee. Among them was 
Mr. W. Adams, driver for the Southern 
Group Laboratory, a driver since 1912, who 
holds an unbroken record of safe ¢riving. ff 
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Nurse T—, of Kent, whose testimony we quote, 
reflects the increasing tendency, in nursing and 
medical circles, to prescribe Ribena for a wide 
variety of conditions with most gratifying results. 
Ribena contains pure Blackcurrant Juice, one of 
the richest sources of natural Vitamin C, together 
with natural glucose and fruit sugar, and sweetened 
with cane sugar. 


Free sample with pleasure 

Why not try this delicious, energy-creating health 
drink yourself? We will gladly send you on request a , 
free sample bottle of Ribena and a copy of 
“Blackcurrant Juice in Modern Therapy.”’ Write to 
H. W. Carter & Co. Limited (Dept. K/9.), The Royal 
Forest Factory, Coleford, Glos. 


* Name and address not published in 
deference to professional etiquette. 


secret is to take 


Ribena 


a> 


currant Juice Vitamin C | 
Health Orink | 


Coleford. It is concentrated and should be diluted to taste. 


@ 3 [3 a bottle from all Chemists. Ribena is made by Carters of 
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Royal College of Nursing 


Sister Tutor Section 


Sister Tutor Section within the South 
Eastern Metropolitan Branch.—An extra- 
ordinary general meeting will be held at the 
Dreadnought Seamen’s Hospital, Green- 
wich, on Monday, July 12, at 6.30 p.m. to 
discuss matters arising from the Conference 
on The Evaluation of the Student Nurses’ 
Progress. Travel: buses 180, 185, 163, 177 

hospital; or 188, 70, to Greenwich 
Church. 

Sister Tutor Section within the South 
Western Metropolitan Branch.—A general 
meeting will be held at 7, Knightsbridge, 
St. George’s Hospital, S.W.1, on Thursday, 
July 15, at 8 p.m. 


Occupational Health Section 


Birmingham Group.—The monthly meet- 
ing will be held in the Lecture Room, 
Birmingham Accident Hospital, Bath Row, 
Birmingham, on July 14, at 6.40 p.m. A 
film, Industrial Medical and Nursing 
Services in a Steel Factory, will be shown 
and a talk given by Dr. A. B. Davies on 
Pneumoconiosis. 

North Eastern Metropolitan Group.—The 
next meeting will be held at Messrs. Thomas 
Hedley and Co. Ltd., West Thurrock, near 
Grays, Essex, on Tuesday, July 13, at 
7.15 p.m. C. W. Thompson, Esq., Personnel 
Supervisor, will speak on Industrial Injuries 
Aspect of Factory Law. Trvavel: Green 
Line coach 723 (for West Thurrock) at 
Aldgate, leaving bus station at 6 p.m. 


South Eastern Metropolitan Group.—A 
meeting will be held at the Medical Depart- 
ment, Royal Arsenal, Woolwich, on Thursday, 
July 15, at 7 p.m. Miss A. Ferries (at the 
address above) would be glad to know how 
many members expect to attend. 


Branch Notices 


Bradford Branch.—There will be a general 
meeting at 48, Market Street, on Monday, 
July 12, at 7 p.m., to receive the report of 
the delegate to the Annual General Meetings 
in London. 

Bromley and District Branch. — The 
Branch’'s fifth birthday celebrations will be 
held at Orpington Hospital on July 12, 
at 7.30 p.m. 

Croydon and District Branch.—Dr. T. B. 
Binns, of the Medical Department, Glaxo 
Laboratories Ltd., will lecture on Newer 
Antibiotics at Mayday Hospital, Thornton 
Heath, Croydon, on Thursday, July 15, at 


The College Prayer 


ALMIGHTY GOD, our Heavenly Father, whose only begotten Son, 
Our Lord Jesus Christ, when upon earth healed the sick and suffering, 
look with favour upon the work of the Royal College of Nursing, and 
bless our efforts to forward Thy purposes of love. in His name. 
Strengthen the vocation of those who nurse, wherever they are appointed 
to serve ; enable them to give of their best, to the service to which Thou 
hast called them ; deepen in them patience, gentleness and unselfishness 
which should mark their ministry ; and help them to consecrate all 
their training and knowledge to the welfare of mankind and the glory 
of Thy holy name ; through Jesus Christ our Lord. AMEN. 


8 p.m. Please bring your medical and 
nursing friends with you. Tvavel: West 
Croydon Station; buses 109, 190 or 166 to 
Mayday Road—walk up, hospital on the 
left. 

Hastings and District Branch.—An open 
meeting will be held in the nurses’ home 
of the Royal East Sussex Hospital, on 
Monday, July 12, at 6 p.m. Miss Brown of 
Eden (Battle) Limited will lecture on Floral 
Decoration. 

Newcastle-upon-Tyne Branch.—The next 
meeting will be held at Hexham General 
Hospital, on Wednesday, July 21, at 7 p.m. 
Transport will leave the car park in St. 
Mary’s Place at 6.15 p.m. 

St. Albans Branch.—A general meeting 
will be held at Mid Herts Unit, St. Albans 
City Hospital, Church Crescent, on Wednes- 
day, July 14, at 7.30 p.m., to receive the 
delegates’ report of the Annual General 
Meeting and the Branches Standing Com- 
mittee. 

South Eastern Metropolitan Branch.—A 
general meeting will be held at St. Olave’s 
Hospital, Rotherhithe, S.E.16, on 
Wednesday, July 14, at 7 p.m.: report from 
the Branches Standing Committee. Tyravel: 
a few minutes’ walk from Surrey Docks 
Underground Station; buses 188, 70 and 
47 pass the hospital. *A garden fete will be 
held at the Memorial General Hospital, 
Shooters Hill Road, S.E.18, on Saturday, 
July 24, at 3 p.m., by kind permission of the 
Woolwich Group Hospital Management 
Committee. 

South Western Metropolitan Branch.—A 
general meeting will be held at No. 7, 
Knightsbridge, S.W.1 (Hyde Park Corner), 
on Wednesday, July 14, at 6.30 p.m. 


NURSES APPEAL 
Nation’s Fund for Nurses 


We are very grateful to all donors who 
have helped to achieve this week’s creditable 
total. Some of these donations have been 
earmarked for holidays, and will, I can 
assure you, be put to excellent use on our 
elderly or sick nurses’ behalf. 

Contributions for week ending July 3 


a Matron, General Hospital, Sunderland 
Miss V. Wallis .. 


20 

0 0 

Anonymous * ll O 

Anonymous (for holiday) ne -- 10 
Alder Hey Children’s Hospital (monthly 

College Member 36607 (monthly donation) 6 0 

Mrs. H. Grigg 10 O 

Total {4117 0 

W. SPICER, 


Secretary, Nurses A 
Nursing, Henrietta 


Committee, Royal College of 
ce, Cavendish Square, London, W.1. 
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Members from Cardiff, Morriston and New- 
port Branches at the reception aboard H.Q.S, 
‘Wellington’ on July 1. Left to right: 
Miss M. Thurston, Mrs. E. R. Haynes, 
Mrs. M. Jones, Miss G. M. Lewis, Miss 
K. M. Williams, Miss A. M. Davey, 
Miss L. Jenkins and Miss I, Isaac. 


A Film Evening 


The Public Health Section within the 
North Western Metropolitan Branch re- 
cently enjoyed the hospitality of the 
American Embassy in Grosvenor Square, 
where, in the film theatre, they saw five 
films. What is Cancer, made for nurses, 
is exceptionally clear and of great value, 
particularly to those who trained some 
time ago. Angry Boy, an explanation of 
the work of a psychiatric unit, is so good 
that it not only explains why a boy steals, 
lies and is aggressive with other children, 
but almost explains just how the treatment 
works. Interviews with him and with his 
relations (whose own behaviour is the actual 
cause and who also have to be helped) are 
shown at several progressive stages, with 
lucid explanations, making a most helpful 


Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.1, or local Branch secretaries. 


film, suitable for nursing students and 
workers in the public health field who have 
to deal with many such situations. 

A cartoon type of film, War Against 
Disease, is intended to encourage children 
to be vaccinated: excitingly full of tanks, 
guns and so on, the analogy is not always 
very clear, and might not appeal very 
strongly to English children. Window 
Cleaner, a self explanatory title, is an 
amusing documentary on the problems of 
keeping skyscraper windows shining, and 
comes from a section on job techniques 
which would be useful for industrial nurses 
to widen knowledge of industrial processes. 
Fingal’s Cave, illustrating Mendelssohn's 
composition, was a pleasing interlude. 


Sisters’ Discussion Days 


Two very interesting study and discus- 
sion days have just ended for the adminis- 
trative staff, sister tutors, and sisters of 
Hammersmith Hospital and the West 
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London Hospital. This is the first occasion 
on which study days have been arranged at 
Hammersmith Hospital, and they were 
much enjoyed by all who attended. The 
gubjects under discussion were as follows: 

Administration and Committee Relation- 
ship, by Dr. C. Newman, Dean. 

The National Health Service and the Part 
of the Nurse in the Changing World, by 
Miss I°. Cockayne, chief nursing officer, 
Ministry of Health. 

The General Nursing Council, by Miss 
Henry, Registrar, General Nursing Council 
for England and Wales. 

Medical Aspects of Radioactive Isotopes 
(followed by a visit to the cyclotron and 
linear accelerator), by Dr. Walter, con- 
gultant radiologist. 

Recent Advances in Cardiac Surgery, by 
Mr. Cleland, F.R.C.S., consultant. 

Human Behaviour in Sickness and in 
Health, by Mrs. Jessie Williams, M.A., 
psychologist. 

Domiciliary Nursing and Liaison with 
Hospitals, by Miss Goodwin, education 
officer, Queen's Institute. 

The Rhesus Factor, by Dr. Mollison, con- 
sultant, Medical Research Council. 

The International Council of Nurses, by 
Miss D. Bridges, C.B.E. 

Modern Trends in the Treatment of Shock, 
by Professor Ian Aird, F.R.C.S. 

These lectures were most instructive and 
stimulated discussion. Altogether 40 mem- 
bers of the nursing staff attended. 


Nurses and Midwives Whitley 


Council 
LONDON WEIGHTING 


At its last meeting the Staff Side of the 
Nurses. and Midwives Whitley Council 
decided to refer to arbitration a claim con- 
cerning London weighting upon which it 
had not been possible to reach agreement 
with the Management Side. The Staff Side 
proposed that London weighting should be 
extended to all non-resident nurses and 
midwives working within the City of 
London and the Metropolitan Police District 
and that the weighting in all fields of 
nursing and midwifery should be in accord- 
ance with the following scale: 

(a) On salaries and allowances up to ~ 
age under 21 ‘ ane . £10 
age 21 to 25 ove eee . £20 
age 26 orover .. £30 

(6) On salaries between £801 and £l, 000, £40 

(¢) On salaries over {1,000 __.... . £50 


Chelmsford School of Nursing.—The 
prizegiving and annual reunion will be held 
at St. John’s Hospital, Wood Street, 
Chelmsford, on July 24, at 3 p.m. All past 
members of staff are invited. 

General Hospital, Middlesex.— 
The annual reunion will be held on July 17 
at 3 p.m. There will be a garden party 
and fete. All former members of the 
nursing staff are cordially invited. R.S.V.P. 
to matron. 

Hammersmith Hospital, W.12. — The 
annual reunion and garden party will be 
held on July 15 from 2 to 4 p.m., with a 
service in the hospital chapel at 6.30 p.m. 
All past members of the nursing staff are 
cordially invited. R.S.V.P. to matron. 

National Association of State-enrolled 
Assistant Nurses, Manchester Branch.—The 
next general meeting will be held at 
Manchester Town Hall on July 14, at 7 p.m. 
The General Secretary will be speaking on 
the Whitley Council negotiating machinery 
and Association affairs. 
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Student Nurses—Registration Fee 


Mrs. Lena Jeger (Holborn and St. 
Pancras, South) asked the Minister of 
Health on July 1 what was the amount of 
the fee which student nurses had to pay for 
State-registration examinations and for 
what purpose the fees were used; and what 
further fee successful finals candidates had 
to pay for registration and to whom. 

Mr. Macleod in reply said that student 
nurses training for the Register paid a fee ot 
£2 12s. 6d. for entrance to the preliminary 
examination when the two parts of this 
examination were taken together, or 
£3 10s. for both parts when taken separately, 
and a fee of £4 4s. for entrance to the final 
examination. Successful candidates paid a 
fee of £3 3s. for admission to the Register. 
All these fees were paid to the General 
Nursing Council and formed the bulk of the 
income out of which the Council's expenses 
were met. 


Tuberculosis in Wales 


Mr. Goronwy Roberts (Caernarvon) asked 
the Minister of Health on June 24 to give 
the reasons why the number of primary 
notifications of tuberculosis in Wales was 
much higher in 1953, in proportion to the 
population, than in England; and what 
steps he was taking to improve the position. 

Mr. Cledwyn Hughes (Anglesey) asked 
why the number of persons on clinic 
registers awaiting admission to sanatoria in 
Wales was higher than the average for the 
country as a whole; and what steps were 
being taken to improve the position. 

Mr. Macleod replied that there certainly 
tended to be a higher rate of notification in 
Wales than in England. He was not aware 
of any single specific reason to account for 
this—although it partly accounted for the 
numbers awaiting admission. In 1953 the 
number examined by mass radiography 
increased by 36,000 over 1952, and was 


about 250,000 yearly. 

He was constantly watching the position. 
Beds were already more, pro rata, than in 
England, and everything possible was being 
done to recruit more staff. Two new 
thoracic units were already being set up for 
surgical cases. 


Tonsil and Adenoid listens 


Mr. Peter Freeman (Newport) asked the 
Minister of Health on July 1 whether he was 
aware that the report of the American 
Medical Association advised that tonsils and 
adenoids should not be removed unless 
absolutely necessary, particularly in view of 
the fact that children who had been sub- 
jected to this operation were more sus- 
ceptible to attacks from infantile paralysis 
and other forms of disease; and whether he 
would instruct regional hospital boards to 
adopt similar measures in this country. 

Mr. Macleod said that he was aware of the 
report referred to and of the review in the 
journal of the American Medical Associa- 
tion. Investigations were in progress in 
this country to establish whether the find- 
ings were applicable to conditions here. 


Injection Technique 


In our issue of June 12 Miss E. Norton 
commented on the photograph used to 
illustrate the report of the Ministry of 
Health film Improved Injection Technique 
( Nursing Times, May 29, page 577) pointing 
out that the operator’s fingers appeared to 
be in contact with the shaft of the piston of 
the syringe. We are informed by the 
Ministry of Health that the experts have 
examined the film again and this appearance 
is not given in the film itself. The illustra- 
tion supplied was, we understand an ‘ off- 
cut’, that is, a shot which was excluded 
from the completed film.—EDITor. 


Nursing Times Tennis lournament 


Fourth Round, to be played by July 17 
Hospital for Sick Children, Great Ormond — 
Westminster Hospital 


St. Ebba’s Hospital 
The Middlesex Hospital 


Guy’s Hospital 
Queen Mary’s Hospital, Sidcup 


St. e’s Hospital 
Central Middlesex Hospital 


Semi-final Matches 


Arrangements have been made to play 
the semi-finals at Brompton Hospital, 
Fulham Road, on Thursdays, July 22 and 
29; play will begin at 2.30 p.m. 


Second Round Results 


Hospirat having scratched, 
CLaAyYBURY HospiTAL had a walk-over to 
the third round. 

Hittincpon Hospitrat beat MErTRo- 
POLITAN Hospitrat. A, 6-2, 6-2, 6-0: B, 
6-0, 6-2. Teams. Hillingdon: A, Misses 
P. and M. O’Rourke: B, Misses McKie and 
Wood. Metropolitan: A, Misses Webber 
and Manning; B, Misses Billings and 
Margarit. 

THe HospiTaAt FoR SIcK CHILDREN, 
GREAT ORMOND STREET beat HAMPSTEAD 


GENERAL HospitaL. A, 6-3, 7-5, 6-2; 
B, 6-3, 6-4. Teams. The Hospital for 
Sick Children: A. Misses Masson and 
Thomson: B, Misses Newell and Harris. 
Hampstead General: A, Misses Stewart and 
Browne; B, Misses Kavanagh and Brennan. 


Third Round Results 

THE HospiTat FOR CHILDREN, 
GREAT ORMOND STREET, beat UNIVERSITY 
Hospitat. A, 6-0, 6-2, 6-1; B, 
6-2, 6-2. Teams. The: Hospital for Sick 
Children: A, Misses Masson and Thomson; 
B, Misses Newell and Harris. University 
College: A, Misses Warburg and Luther; 
B, Misses Byron and MacArthur. 

QuEEN Mary’s HospitTar, Sipcup beat 
LUTON AND DUNSTABLE HospiTaAL. A, 6-1, 
6-1, 6-2; B, 6-2, 62. Teams. Queen 
Mary’s: A, Mrs. Mawes and Mrs. Lavis; 
B, Misses Lilley and Reay. Luton and 
Dunstable: A, Misses Crimp and Hull; B, 
Misses Gingell and Williams. 

THe Mippiesex Hospitrat beat KING 
Epwarp Memoriat Hospirar. A, 6-1, 
6-4, 6-4; B, 6-2, 6-4. Teams. The Middle- 
sex: A, Misses Gibson and Green; B, 
Misses Disney and Greig. King Edward 
Memorial: A, Misses Pheby and Bell; B, 
Misses Poll and Miller. 
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Kingston Hospital, Surrey 


R. T. R. Starr, J.P., chairman of the 

Kingston Group Hospital Management 
Committee, was in the chair for the annual 
prizegiving. Miss J. McIntyre, matron, 
gave her report for the year 1953. She 
spoke of the scheme which enables staff 
nurses to specialize in different departments 
of the hospital for one year—theatre, 
casualty, outpatient, paediatric and gynae- 
cological departments had proved the most 
popular. They had the full co-operation of 
Surbiton and Tolworth Hospitals. 

Miss M. Snow, principal sister tutor, gave 
the results of the first year at Averill Lodge. 
They had tried to anticipate the new syl- 
labus of the General Nursing Council and 
had been teaching social aspects of disease. 
Psychiatric nursing was considered an 
essential part of nursing, and lectures and 
visits to Netherne Hospital were, therefore, 
greatly appreciated. 

Miss C. Bowen, midwifery superintendent, 
also gave a short report, saying that there 
had been 1,573 deliveries during the year. 

Mr. Starr then introduced Mr. A. G. 
Linfield, O.B.E., J.P., chairman of the 
South West Metropolitan Regional Board, 
who presented the prizes. 

Miss P. C. Mines won the third-year nurses’ 
gold medal, and Miss E. Veenstra was 
awarded the silver medal and the prize for 
the best practical nurse. 


Watford Peace Memorial Hospital 

AJOR Armand Blackley, chairman of 

the West Herts. Group Management 
Committee, presided. Miss ]. B. B. Davidson, 
headmistress of Watford Girls’ Grammar 
School, presented the certificates and prizes. 
Major Blackley said how much they would 


AT 
WATFORD 
AND 
DISTRICT 
PEACE 
MEMORIAL 
HOSPITAL 


Right: murses of 
Watford and Dis- 
trict Peace Mem- 
ortal Hospital, 
after veceiving their 
prizes and certifi- 
cates from Miss 
J. B. B. David- 
son at the annual 


prizegiving. 


all regret that this was the last occasion 
on which Miss E. Saunders would be present 
as matron, as she would shortly be retiring. 
He paid tribute in warmest terms to her 
work for the hospital. 

Miss Saunders said that they were proud 
of the 100 per cent. pass list. Some 
reorganization in the wards had been 
necessary owing to the wider scope of the 
new syllabus. Miss Saunders referred to 
the new chest clinic at the hospital shortly 
to be opened, and a new outpatient and 
casualty department in course of construc- 
tion. Miss Davidson said “It is on you 
young nurses that the whole future of the 
hospital nursing service depends.’’ 

Gold and silver medals were awarded to 
Miss J. I. M. Axtell and Miss B. T. J. Jones 
respectively. 
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NURSING 
SCHOOL 
NEWS 


Left: at the CHILDREN’S HOS. 
PITAL, BIRMINGHAM, where Miss 
M. F. Carpenter, Director in the Education 
Department, Royal College of Nursing, 
presented the prizes. Miss F. M. St. George 
won the Douglas Stanley medal and prize. 


Above: at K I NGS- 
TON HOSPITAL. 
Standing is the silver 
medallist, Miss E. 
Veenstra, and seated 
is Miss P. C. Mines, 
gold medallist. 


Left : nurses and sister 
tutors at VICTORIA 
J 
BLACKPOOL, 
where Mrs. E. A. 
Watson, J.P., pre- 
sented prizes. The 
gold medallist was 
Miss G. Fvrearson 
and the silver medal- 
list Miss E. Howden. 
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Whisper Ninety-nine 


Every Doctor feels quite passionately about what 
he hears down his stethoscope ; and if a colleague 
hears something more, or different, the fellow 
must be wrong; probably got fluff in his ear- 
pieces. It is, of course, a commonplace of the 
medical schools that students’ stethoscopes trans- 
mit sounds quite otlher than those heard by their 
great white chiefs; and it is equally recognised 
that no doctor can hear as well with somebody 
else’s stethoscope as he can with his own. In 
this often lifelong partnership, the instrument 
develops a one-man-doglike devotion to its owner; 
or perhaps it is the other way about. Its form 
has changed since Réné Laennec (as those old 
enough to have read ‘*‘ Rewards and Fairies’”’ will 
remember) devised his little wooden trumpets 
and heard for the first time..... 


We apologise for leaving this subject in the air, 
so to speak; but space is limited. You can read the 
whole delightful essay, however—and half-a-dozen 
others equally light-hearted and informative—in the 
collected “ Prosings of Podalirius’’. Send @ p.t. 
for your copy to the address below. 


Vitamins frou 
VITAMINS LIMITED 
Upper Mall, London W.6 


BEMAX VITAVEL SYRUP  VITASPRIN 
BECOVITE BEFORTISS PREGNAVITE COMPLEVITE 


FERTILOL CREAM CHOLINVEL ETC 


New Medical Discovery 
takes better care of your hands 


Hands that are rough and dry, 
hands that are cracked, are hands 
that are sick. Treat them with ‘ Care ’—the new 


medicated cream. ‘Care’ replaces the hands’ 


natural oils that soaps and washing powders re- 
move. ‘ Care’ contains Octaphen—the wonder 


antiseptic that surgeons use for gloveless surgery. 
Use ‘Care’. Guarantee healthy- ? 3 
looking, healthy-feeling hands. d 


Made by J. C. & J. Field Ltd., London, W.1. 


CARE 


FOR YOUR HANDS 
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